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research which is self-endowed 


As commerce strives, advancement is spurred, 
for competition demands 

new and better products. This incentive 
requires reinvestment of a large portion 

of earnings in searching for improvement, 
Self-endowed research in the pharmaceutical 
industry affords more powerful weapons 

for medicine’s war on disease 
and pain. Antianemia products, 
the commercial development 

of Insulin, and superior sedatives, 
antiseptics, antihistaminics, 
ETHICS and antibiotics are but a few 
exatnples. Such medical 
discoveries as these continue 
to flow from the Lilly Research 
Laboratories as a result of the American 
economic system. 


QUALITY 
RESEARCH 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A. 
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syphilotherapy 
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“Therefore, more than in any other disease, it is necessary in the 
treatment of an individual patient with syphilis to follow a thera- 
peutic regimen which, after long-term study in large series of 
patients, has been established as satisfactory for the particular 
type of syphilis under consideration.”* 


an weentcal of chotce in 


long-term study 


more than a decade of clinical evaluation. 


large series of patients 


over two hundred million injections already administered. 


salisfactory 


high therapeutic effectiveness with notable safety in causing dis- 
appearance of spirochetes, healing of lesions and reversal of sero- 
positivity in a large percentage of cases. 


MAPHARSEN (oxophenarsine hydrochloride, P. D. & Co.) is supplied in 
single dose ampoules of 0.04 Gm. and 0.06 Gm., boxes of 10, and in mul- 
tiple dose ampoules of 0.6 Gm. in boxes of 10. 


* Cecil, R. A.: A Textbook of Medicine. Philadelphia, W. B. Saunders Co., 1947, p. 376. 
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Long lines of black ants attracted to madhumeha, “honey urine,” 


led the ancient Hindu wise men to observe and recognize diabetic 
urine, which they described as “astringent, sweet, white and sharp.” 
Avid insects became an acknowledged means of diagnosis. Almost 
equally primitive methods of urine-sugar detection remained in 
effect for a score or more of centuries, until modern copper reduc- 
tion tests were perfected, refined and simplified. 


Simplest of all today is the reliable Aves tablet method, performed 
in a matter of seconds. Urine-sugar levels are determined by direct, 
easily-learned steps. The use of Clinitest (Brand) reagent tablets 
has eliminated the inconvenience of external heating. Interpreta- 
tion of routine urine-sugar testing follows readily from color scale 


comparison. 


CLINITEST, trade mark reg. U.S. and Canada 


centuries to perfect — 
seconds to perform 


Clinitest 
for urine-sugar analysis 


ANA 


- AMES COMPANY, INC - ELKHART, INDI 
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Signs and symptoms referable to the right 
upper quadrant can be clarified by a cardi- 
nal diagnostic step—oral cholecystography 
with Priopax.* With this simple proce- 
dure, the diagnosis of chronic gallbladder 
disease can usually be definitively made or 
ruled out. Such precision stems from the 
rapid and almost complete absorption of 
Priopax. 


With Priopax, the normal gallbladder is 
clearly and distinctly visualized; whereas 
nonvisualization or faint visualization al- 
most always indicates cholecystic disease. 
Due to its optimal radiopacity, gallstones 
show up well, either as negative shadows 
(if radiolucent) or as shadows denser than 
the surrounding Priopax (if radiopaque). 


PRIODAX 


(BRAND OF IODOALPHIONIC ACID—SCHERING) 


Patient tolerance to PrioDAx is excellent, 
untoward reactions such as severe nausea 
and vomiting are seldom encountered. Loss 
of the medium is thus avoided and diagnos- 
tic accuracy consequently enhanced. 

PACKAGING: Priopax, beta-(4-hydroxy-3, 5- 
diiodopheny]) -alpha-pheny!-propionic acid, Tablets 
are available in envelopes containing six 0.5 Gm. 
tablets (1 dose) ; boxes of 1, 5, 25 and 100 envel- 
opes. Hospital Dispensing Package containing 4 


rolls of 250 tablets each. 
*® 


CORPORATION - BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LTD., MONTREAL 
Serving the WEST COAST, Schering Corporation 
149 New Montgomery St., San Francisco 5, Calif. * Douglas 2-1544 
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A VITAL FACTOR IN 
THERAPY 


The sound and wholesome nutritious 
diet is an integral part of modern day 
preventive and definitive therapy. A 
steady stream of adequate amounts of all 
the essential nutritional elements is vital 
for good growth, maintenance of tissue 
structure and functioning, healing after 
trauma, and resistance to infection. For 
maintaining this daily, steady stream of 
nutrients, however, conditions both in 
health and illness often make imperative 
the use of an efficient food supplement 
along with the diet. 

The multiple dietary food supplement 
Ovaltine in milk has wide usefulness for 
enhancing to full adequacy even nutri- 
tionally poor diets. Its rich store of vita- 


CALORIES 676 

PROTEIN 32 Gm. 
FaT 32 Gm. 
CARBOHYDRATE 65 Gm. 
CALCIUM 1.12 Gm. 
PHOSPHORUS 0.94 Gm. 
12 mg. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 1 oz. of 
Ovaltine and 8 oz. of whole milk,* provide: 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. 
serving, they are virtually identical in nutritional content. 


mins and minerals includes vitamins A 
and D, ascorbic acid, thiamine, ribo- 
flavin and niacin, and calcium, iron and 
phosphorus. Its nutritionally complet: 
protein has excellent biologic rating 

Since these vital nutritional values 
along with carbohydrate and easily emul- 
sifiable milk fat are incorporated in liquid 
suspension or solution, Ovaltine in milk 
is also especially adapted to a diets. 
The highly satisfying flavor makes for its 
ready acceptability when foods are often 
distasteful. 

The important overall nutrient con- 
tribution of three glassfuls of Ovaltine 
mixed with milk is presented in the 
accompanying table. 


VITAMIN A 3000 1.U. 
VITAMIN By....... 1.16 mg. 
RIBOFLAVIN... 2.0 mg. 
NIACIN 68 me. 
VITAMIN C 30.0 mg. 
VITAMIN D 417 
COPPER OS mg. 


Serving for 
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... and nothing but the whole gland 
can achieve the effects of the full 
array of cortical hormones in correcting 
such typical symptoms of adrenal cortical 
insufficiency as loss of weight, impaired 
resistance to infections, lowered muscle 
tone, lassitude and mental apathy. 


Because ADRENAL CORTEX EXTRACT (UPJOHN) is a specially 
extracted preparation from the whole gland, it 
provides all the active principles of the 
cortex for full therapeutic replacement 


of multiple cortical action on carbohydrate, 
fat and protein metabolism, vascular 
permeability, plasma volume, 
body fluids and electrolytes. 


FINE PRARMACEUTICALS BENE 
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QUESTION: 


When is it good practice to suggest “Change to 


Philip Morris Cigarettes’? 


ANSWER: 


When patients under treatment for throat condi- 
tions persist in smoking, many eminent nose and 
throat specialists suggest “Change fo Philip Morris’* 


...the only cigarette proved** less irritating. 


@ In fact, for all smokers, it is good practice to 
suggest ‘Change to Philip Morris.” 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, New York 


DO YOU SMOKE A PIPE? . . . We suggest an unusually fine 
new blend — Country Doctor Pipe Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 
**Reprints of published popers on request: 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. |, 58-60; 
Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y¥. State Journ. Med., Vol. 35, 6-1-25, No. II, 590-592. 
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Essential 
food 
factors 


Several decades ago, vitamins, 


minerals, and other noncaloric but use- 
ful components of the diet were known 
as “‘accessory food factors.’’ Today, it 
is recognized that these accessory factors 
are in fact essential factors. 


Hypernutrition aids the recovery proc- 
ess and tends to hasten tissue repair. 
Vitamin A, vitamin D, thiamine (B,), 
riboflavin (Bz), niacinamide, ascorbic 
acid (C) and folic acid have enjoyed 
wide usage for convalescent and repar- 
ative states. 


Lederle has consistently advocated such 
use of the vitamins. 


LABORATORIES DIVISION 
AMERICAN Ganamid COMPANY 


30 ROCKEFELLER PLAZA 
NEW YORK 20, N.Y. 
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The Ingredients 
That No Assay Will Reveal 


In every product that the physician prescribes there are 


qualities that are neither organic nor inorganic—neither 
medicinal nor nutritional. They are qualities that he cannot 
see and that no assay will reveal. 


Yet these qualities, the ‘ntegrity and experience of the manu- 


his product. They are, above any others, the qualities that 
inspire confidence —that influence you to choose a particu- 


ea facturer are of the utmost importance to those who prescribe 

} lar brand out of many similar products for your patients. 


Sixty-four years ago the first evaporated milk was made, the 
first completely safe milk because it was unfailingly sterile, a 
milk in which the protein was heat-softened to practically the J 
ready digestibility of human milk. These were life-saving im- 


provements in the adaptation of cows’ milk for infant feeding. 


This first evaporated milk was made by Pet Milk Company. | 
i It has been the constant purpose of this company to produce } 
y evaporated milk that would make the greatest possible con- “3 


tribution to the nutritional welfare of the nation — especially os 

its babies. This long experience has ripened knowledge and 

skill as to methods of processing and control that preserve 

the unique food values of milk. mes ) 
The integrity and experience of two arebrought) 
to bear on the production of today's Pet Milk for the infants ~d 
and children under your care. 


1424-1 Arcade Building 
Vitamin 0 St. Louis 1, Missouri 
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The famous English poet, Algernon Charles Swinburne, who began to show 
signs of epilepsy at the age of 25, is a prominent example that despite epilepsy 
a man may develop to true greatness. 


Comparative studies have shown that in some cases better control of grand 
mal as well as petit mal seizures can be obtained with Mebaral than with 
corresponding doses of other antiepileptic drugs. Mebaral produces tranquillity 
with little or no drowsiness. It is particularly desirable not only in epilepsy 
but also in the management of anxiety states and other neuroses. The fact 

“ that Mebaral is almost tasteless simplifies its administration to children. 
Average dose for children 2 to 3 grains, adults 3 to 6 grains daily. Tablets 
Y2, 1Y2 and 3 grains. 


| 


Brand of Mephobarbittl 


HONOLULU OFFICE — 1327 KAMAILE STREET 
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Yes .... the Hamilton Nu-Tone All-Purpose Table does every- 
thing. It is easily set at the Knee-Chest Position as shown above, 
the Horizontal, Trendelenburg, Chair, Inclined, and other posi- 
tions. A locking lever assures rigidity and safety in any position. 
This is a table designed co help both specialist and general 
practitioner work faster and more conveniently. It is also avail- 
able in steel to match Hamilton Steeltone. Check the features 
of the All-Purpose Table yourself .... ask us about it. 


Hotel Import Company 


Division of the Von Hamm-Young Co., Ltd. 


Wholesale Druggists and Hospital Purveyors 


COOKE and KAWAIAHAO STREETS 


Makai of American-Hawaiian Motors Building on Kapiolani 
Boulevard. Entrances to parking area on Cooke, Kawaiahao, 
and Curtis Streets. 


P. O. BOX. 2630 TELEPHONE 56790 
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N 
ew irradiation process 


Infusion Without Risk 

Ultraviolet irradiation of plasma destroys certain 
viral contaminants that may cause homologous serum 
hepatitis in about 4.5% of patients. You may there- 
fore administer irradiated Lyovac plasma without risk 
of serum hepatitis as a result of the infusion. 


Stable, Portable 
Stable without refrigeration, Lyovac Normal Human 
Plasma (Irradiated) is prepared according to regu- 
lations of the National Institute of Health. The plasma 
is pooled, flash-frozen, dehydrated from the frozen 
state under high vacuum (the lyophile process) and 
sealed under vacuum. 


eliminates danger of 
Homologous Serum Hepatitis 


LYOVAC Normal Human PLASWA IRRADIATED 


THEODORE H. DAVIES CO., HONOLULU + SOLE DISTRIBUTORS 
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IRRADIATED 


means 
Virus-free 
Plasma! 


Convenient 

A blood substitute of choice for treatment of shock, 
fractures, severe burns, and hypoproteinemia, ir- 
radiated Lyovac plasma is quickly restored, and each 
isotonic unit is osmotically equal to two units of 
whole blood. 


Gamma Globulin, 660 mg./100 cc. 
Lyovac Plasma (Irradiated) is supplied desiccated in 
vacuum bottles to yield 50 cc., 250 cc., and 500 cc. 
of irradiated, virus-free normal human plasma (660 
mg. of gamma globulin per 100 cc.), or smaller 
quantities of Aypertonic plasma for special purposes. 
Sharp & Dohme, Philadelphia 1, Pa. 
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Mrs. Sipper's restricted diet is somewhat 
lacking in essential nutrients. Through 
no fault of her own, she becomes 
sibling to the food faddist and first 
cousin to the hurrier, the worrier, the 


excessive smoker and toper. Their faulty 


or inadequate diets are a telling cause 
behind today’s widespread prevalence 
of subclinical vitamin deficiencies. 


In all of these cases, can newly pre- 


scribed eating habits carry the full 


brunt of the therapy? Isn't f : 


it wise to make use of the 


aid and assurance which 


vitamin supplementation 
can provide? 

For your prescribing 
convenience, there's an 
Abbott vitamin product to 
serve nearly every vitamin 
need—for supplementary or therapeutic 


administration. Your pharmacist can 


supply Abbott vitamin products in a gui \\\ 


variety of forms and package sizes. 


Abbott Laboratories, North Chicago, Ill. 
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N utritionally 


similar to 
breast milk 


T THE TIME cows’ milk formulas normally are substi- 
Artutes for breast milk, it is important, as you know, 
doctor, to have a higher protein level. 

That is true because cows’ milk protein is nutritionally 
inferior to that of mothers’ milk. 


In Dryco, therefore, the volume of protein is modified so 


that it is proportionately higher than in cows’ milk. 

Dryco has 2.7 times as much protein as fat, whereas in 
cows’ milk they are approximately equal. This assures the 
normal infant an optimal level of health-building protein. 

Other nutritive likenesses 
To assure better assimilation by the infant, in Dryco the 
fat globules are greatly reduced in size. 

Dryco has ample potencies of Vitamin A, B;, Bz, and D. 
Dryco is bacteriologically safe, and is constant in composi- 
tion. Dryco is quickly soluble in water. 

Se prescribe Dryco. It is the practical food for all infants— 
the normal, and the ones requiring your strict supervision. 
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For professional information 
and feeding tables, address: 


THE BORDEN COMPANY 
350 Madison Avenue 
New York 17, N. Y., U.S.A. 
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Penicillin Products for Every Indication 


Whether you prescribe a troche, tablet, suppository, 
ampoule, ointment, or ophthalmic ointment, a 
dependable Lilly penicillin product is available. 
Various sizes and strengths are offered for every 
indication. The Lilly penicillin product of your selection 
may be easily obtained from your retail or hospital 


pharmacist. Depend upon him to serve you. 
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ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A, 
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DIAGNOSIS: PNEUMONIA 


The word ‘‘pneumonia”’ once had a dreadful ring. Small 
wonder, for a little more than a decade ago pneumonia ranked 
third as a leading cause of death. In rapid succession appeared 
type-specific serums, sulfonamides, and penicillin, which 
enabled physicians to halt this fearful toll almost in its tracks. 
Today, pneumonia as a cause of death has dropped to eighth 
place and is still losing ground. 

Penicillin, the most potent foe of the pneumococcus, was 
discovered and named by a physician-bacteriologist. Its 
source was identified by a mycologist. Problems of production 
and purification were solved by chemists and biologists. The 
names of Fleming, Florey, Chain, and others are justifiably 
featured in the dramatic story, but the supporting cast was 
legion. Lilly, now one of the world’s largest producers of 
penicillin, has contributed extensively. As further advances 
take place in the field of antibiotics, practical dosage forms 
will be made available to medical practitioners everywhere. 
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LILLY SPECIALISTS SERVE THE MEDICAL PROFESSION 
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Changing Indications for Therapeutic Abortion 
in Pulmonary Tuberculosis 


H. E. BOWLES, M.D., ANp C. A. DOMZALSKI, JR., M.D. 
HONOLULU 


HE TWO great purposes of the art of medi- 

cine are to save life, and to relieve pain and 
suffering. Any situation wherein a physician not 
only witnesses death, but is called upon to cause it, 
must be doubly distasteful to him. A therapeutic 
abortion is such a situation. It is really an admis- 
sion of failure on our part to control disease and 
remove its threat to the life of the mother. It is a 
grim and disheartening task. 

Any improvement in therapy which permits us 
to avoid destroying fetal life must be considered a 
signal triumph over disease, just as dramatic and 
inspiring as the more spectacular advances in 
chemotherapy of infectious diseases. Such an ad- 
vance in our ability to control tuberculosis has 
occurred, but because it has been slow and un- 
publicized, it has escaped the attention it deserves. 

It is the purpose of this review of the past ten 
years’ literature to focus attention on this some- 
what neglected aspect of the advance in our fight 
against tuberculosis. 

Ten years ago one of us (H.E.B.) reviewed the 
problem of pregnancy in pulmonary tuberculosis.* 
At that time a growing trend toward conservatism 
in the use of therapeutic abortion was delineated. 

During the nineteenth century the pendulum of 
medical opinion swung away from the extreme 
optimism expressed in the traditional dictum of 
Hippocrates and Galen that “pregnancy is the best 
cure for consumption.” The era of optimism was 
followed by a century of equally extreme and 
equally erroneous pessimism which considered 
pregnancy a major catastrophe in the course of 
pulmonary tuberculosis. After 1920 the pen- 
dulum began gradually to come to rest in 
the neutral position. Clinicians began to think 
that pregnancy probably had no effect on the dis- 
ease. Objective proof for this belief slowly 
materialized. Comparisons of the course of pul- 
monary tuberculosis in pregnant and non-pregnant 
women by Bridgman and Norwood* in 1926, 
Barnes and Barnes* in 1930, and Ornstein and 
Kovnat** in 1935 showed that pregnancy had no 
effect on tuberculosis which could be detected from 


Read before the 59th annual meeting of the Hawaii Territorial 
Medical Association, May 6, 1949 


the morbidity and mortality rates in the two groups 
of women. 

The influence of pregnancy on the course of 
pulmonary tuberculosis was first studied in ani- 
mals in 1907 by Herman and Hartl** who re- 
ported that 71 per cent of their tuberculous guinea 
pigs were adversely affected by pregnancy. Nor- 
ris** repeated this work nine years later with the 
same results. However, Miiller,*® in 1923, con- 
cluded that pregnancy had a favorable effect on 
pulmonary tuberculosis in guinea pigs. The 
middle-of-the-road opinion was first reached by 
Bogen’* in 1932, who found that pregnancy had no 
effect on tuberculosis in guinea pigs. Schmidt- 
Lange** used both guinea pigs and white mice in 
1936, and found no evidence that pregnancy had 
any deleterious effect on pulmonary tuberculosis. 
The same conclusion was reached by Skillen and 
Bogen*® in 1938. In 1940 Burk’® reported that 
pregnancy had no effect on either human or bovine 
tuberculosis in rabbits. Wade,®*" in 1942, found 
that the duration of life was slightly longer and 
the extent of tuberculosis was somewhat less in 
tuberculous rabbits who had from one to three 
pregnancies than in those which did not become 
pregnant. 

Briefly, every investigator since 1916 has con- 
sistently found that pregnancy has no harmful 
effects on tuberculosis in any of the animals 
studied. 

Skillen and Bogen*® also submitted an analysis 
of results in 50 pregnant tuberculous women, 14 
of whom were allowed to go to term. At the end 
of a three-year follow-up period the 3 patients 
with minimal lesions were alive, and so were the 
11 women with moderately advanced tuberculosis, 
with the exception of one who died—soon after 
being aborted. Of the 36 women with far ad- 
vanced lesions, 6 died after term delivery and 10 
died after being aborted. The fatality rate was 8 
per cent a year for those delivered at term, and 7 
per cent a year for those whose pregnancy was 
interrupted, and neither rate was higher than that 
for the general sanatorium population. Fifty other 
patients became pregnant after leaving the institu- 
tion, and most went to term. Only 2 patients died, 
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and they were in the group of 10 with far- 
advanced tuberculosis. These authors observed 
that the tuberculous woman who becomes preg- 
nant has a course not greatly different, so far as 
her tuberculosis is concerned, from her tuberculous 
sister who does not become pregnant. They were 
of the opinion that “The direct physiologic effect 
of pregnancy, parturition and lactation may ac- 
tually represent a minor aspect of the real problem. 
A new child may mean a lack of rest and the 
financial drain may deprive the mother of ade- 
quate food and medical care. Adequate economic 
aid, however, may often safeguard the mother 
even better than interference with pregnancy.” 

Ornstein and Epstein** (1939) published the 
results of a second study at Sea View Sanatorium 
on the influence of pregnancy on tuberculosis. 
In comparison with the earlier findings of Orn- 
stein and Kovnat*® at Sea View that the death rate 
in 85 pregnant women was 36 per cent as com- 
pared to 33 per cent for all women in the Sana- 
torium, Ornstein and Epstein found a death rate of 
only 12 per cent in their series of 82 pregnant 
women. The reduction of the death rate was attri- 
buted to the collapse therapy used in the second 
series of patients. All the deaths in both series 
occurred in patients with caseous pneumonic tuber- 
culosis, and the conclusion of both studies was that 
it was the type and management of the tuberculosis 
which determined the outcome. They felt that 
pregnancy had no discernible influence on the 
prognosis. They** also described 12 cases wherein 
pregnancy occurred after thoracoplasty had been 
done. None of these women had a reactivation 
_of her disease. 

Not content with a practical demonstration that 
pregnancy has no deleterious effect on pulmonary 
tuberculosis, Ornstein and Epstein further main- 
tained that all the theories as to why pregnancy 
is bad for pulmonary tuberculosis, such as the rise 
during pregnancy and sudden fall after delivery 
of the diaphragm, increased metabolic require- 
ments of the pregnant woman, increased blood 
cholesterol of pregnancy, the alleged decrease in 
lipolytic ferments in the blood in pregnancy, the 
demineralization of the body during pregnancy, 
and the increased proteolytic ferments in the blood 
of the pregnant woman, are all based on hypo- 
thesis and lack any serious clinical or experimental 
proof. We must confess that in our search for 
material on this subject covering the past ten years 
no proof for any of these theories was uncovered. 

A third report from Sea View Sanatorium on 
this problem appeared a year later. Schaefer and 
Law** noted a further reduction in the mortality 
rate for pregnant women to 7 per cent as compared 
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with 36 per cent for the first, and 12 per cent 
for the second series. With respect to laryngeal 
tuberculosis, which most authors considered an 
indication for therapeutic abortion, these workers 
pointed out that the poor prognosis is due to the 
severe pulmonary tuberculosis which as a rule 
accompanies laryngeal tuberculosis. They cited 
Fink** who collected 360 cases of pregnancy com- 
plicated by tuberculosis of the larynx. Of the 75 
women who recovered, 33 recovered after abortion 
and 42 after full-term delivery. Schaefer and Law 
believed that in well-controlled cases abortion does 
not improve the tuberculosis and may even be 
harmful, whereas in far-advanced pulmonary 
tuberculosis nothing is to be gained by abortion. 

Earlier in 1940, Seeley, Siddall and Balzer*® 
reviewed the histories of 31 women with tho- 
racoplasties who were subsequently delivered of 
34 children. One woman died, 5 had reactivation 
of their disease, and 25 remained stable. These 
authors considered such results truly remarkable 
in view of the fact that thoracoplasty is usually 
done only in patients with advanced disease who 
have shown little or no response to more con- 
servative treatment. Thoracoplasty was done dur- 
ing pregnancy in 4 patients, without incident. 

In our review of the literature, only two authors 
were encountered who still favored the use of 
therapeutic abortion in pulmonary tuberculosis. 
Potter,*' of the Obstetrical Department of the 
Millard Fillmore Hospital, Buffalo, stated, “It is 
my belief and my practice that if the tuberculous 
process is reactivated before the fifth month abor- 
tion should be induced. In the late months of 
pregnancy, however, nonintervention should be 
the rule, as the risk of delivery is no greater than 
{that of} a therapeutic abortion.’ He also made 
the statement that ‘Everyone is pretty well agreed 
that matrimony in the presence of active pul- 
monary tuberculosis should be forbidden, for it 
aggravates the disease, may infect the husband, 
and propagates tuberculous children.”” No matter 
how malignant and morbid a condition matrimony 
may at times seem, no one has yet brought forth 
any real proof of the grave charges he levels 
against it. There is, moreover, abundant proof in 
the literature that the children of tuberculous 
mothers are mot tuberculous. Trans-placental in- 
fection of the fetus is so rare that it is no longer 
considered a factor in the decisions regarding man- 
agement of the tuberculous pregnant woman. 
Newborn infants removed from their tuberculous 
mothers show no higher incidence of acquired 
tuberculosis than children born of healthy mothers. 
The next-to-opening statement of Potter's article, 
“As the growth of the uterus continues—excur- 
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sion of the diaphragm is decreased — and the 
breathing becomes more costal’’ is a myth which 
was first exploded by Heynemann** as long ago 
as 1913, again by Klaften and Palugyay*® in 1926, 
and was definitively laid to rest by McGinty** in 
1938. By means of meticulous X-ray measure- 
ments, these workers showed that although the 
diaphragm is elevated during pregnancy, its ex- 
cursion measured in centimeters is identical to that 
found in the same women after delivery, both 
during quiet respiration and during forced breath- 
ing. 

The second article which advocated therapeutic 
abortion suffered like the first one from a complete 
absence of bibliography in support of the author's 
contentions. Meixner,** in 1942, made the follow- 
ing statements: 

(1) “No one has shown definitely that preg- 
nancy is good for the health of a tuberculous 
woman in any type or stage of tuberculosis.’” Such 
a statement is totally incomprehensible in the 
light of the universal view that pregnancy can be 
legally terminated only when it imperils the life 
or health of the mother. In no instance is it re- 
quired that pregnancy prove to be a definite boon 
to the mother in order for it to be tolerated. Only 
chaos could result under such conditions, for no 
one has shown definitely that pregnancy is good 
for the health of the woman with flat feet, dan- 
druff, or for that matter the normal woman. 

(2) “Most investigators, easily 75 per cent, 
believe that pregnancy can or does aggravate tuber- 
culosis.”’ 


We regret that no references accompanied this 
article either in 1942 or in its 1945 reappear- 
ance,** for we were not able to find a single pub- 
lication by any of the 75 per cent of ‘‘investiga- 
tors’ who believed that pregnancy harmed the 
tuberculous woman. 


Baker and Ward? reported in 1942 on 11 pa- 
tients with pulmonary tuberculosis who were de- 
livered during the preceding seven years at the 
Belmont Hospital in Worcester, Massachusetts. 
Six patients had moderately advanced disease and 
5 were far advanced. None had a therapeutic abor- 
tion, and none experienced a reactivation of her 
disease. All had some form of collapse therapy 
and all were living at the time of the report. All 
the children were also alive and well. These in- 
vestigators thought that “Collapse therapy, pre- 
ferably pneumothorax, should be instituted when 
possible and should never be discontinued during 
pregnancy. In active pulmonary tuberculosis, it is 
much more effective than therapeutic abortion.” 

One of the most widely quoted studies is that of 
Mariette, Larson and Litzenberg*' from the Glen 
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Lake Sanatorium associated with the University 
of Minnesota Medical School. Since 1921 abortion 
has been advised at that institution in only 1 case 
of pulmonary tuberculosis. In the sixteen ‘years 
from 1924 to 1940 they found that only 8 per cent 
of the 64 women who had full term deliveries 
were dead at discharge, whereas 20 per cent of all 
the non-pregnant women were dead at discharge. 
Of the 13 women who had thoracoplasty and 
became pregnant after discharge, 12 were living 
and well, as were the 19 children they had borne. 
These investigators were of the opinion that when 
tuberculosis is properly treated, pregnancy does 
not adversely affect the disease, and that tuber- 
culosis per se does not necessarily constitute an 
indication for therapeutic abortion. 

Hull*® summarized in 1944 the results at the 
Louisiana State University Tuberculosis Unit, 
where no pregnancies had been interrupted during 
the entire nine years that that institution had been 
in existence. Of the 29 women who bore children 
after admission for pulmonary tuberculosis, one 
patient, who had had far advanced bilateral disease 
on admission, died. On the basis of this low mor- 
tality rate (4 per cent), Hull concluded that preg- 
nancy has no influence upon the development and 
course of tuberculosis. 

Cutler’? in the same year presented a detailed 
study of 26 private patients who had 48 preg- 
nancies following collapse therapy. Seven patients 
became worse during or after pregnancy, but there 
was no control series for comparison. Although he 
regarded pregnancy as a potential hazard to a 
tuberculous woman, from this experience Cutler 
concluded that pneumothorax therapy may be con- 
sidered an alternative to therapeutic abortion. 

Chest fluorograms have been an integral part of 
the prenatal examination at the University of 
Pennsylvania Medical School since April, 1943. 
Clinically significant tuberculosis was found in 
1.5 per cent of the first 2,000 patients thus ex- 
amined. Cooper'® compared these findings with 
those of several other similar surveys and con- 
cluded that tuberculosis occurred no more fre- 
quently in pregnant than in non-pregnant women 
in this age group. None of the 31 pregnant pa- 
tients who were found to have tuberculosis was 
subjected to abortion, although several had cav- 
ities and positive sputum. The results of treatment 
in this series confirmed Cooper's opinion that the 
prognosis of tuberculosis in pregnancy is more 
dependent on the control of the tuberculosis than 
on the associated pregnancy. 

Calov,"' in 1946, analyzed the records of 150 
women who attended a tuberculosis clinic in 
Sydney. Two-thirds of the women had active dis- 
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ease, and in both inactive and active he was unable 
to discover any difference between those women 
who had one or more pregnancies and those who 
had not. If anything, the end results were better 
in those who bore children. 


Cohen" presented a convincing study of the 
fate of 177 tuberculous women who were de- 
livered in the maternity unit of the Black Notley 
Sanatorium in England from 1937 to 1945. Por- 
tions of this series were the subject of earlier com- 
munications'* 4, Only 23 patients (13 per cent) 
showed retrogression within three months of de- 
livery. He followed 120 patients for periods 
ranging from six months to four years, and the 
late results closely paralleled the early results. 
Cohen was convinced that in the great majority 
of his patients “pregnancy was little more than 
an important incident in the course of their ill- 
ness. 

An interesting analysis of a series of 82 tuber- 
culous women delivered at the Woman's Hospital 
in Sydney, was presented by Hughes** in 1946. 
Of the 36 women allowed to go to term, 11, or 
30 per cent, died. Of the 46 women aborted, 14, 
or 30 per cent, died. He further divided the pa- 
tients into those who had severe lesions (those 
with positive sputum, bilateral involvement, or 
miliary tuberculosis ) and those with mild disease, 
and again found that identical results were ob- 
tained by abortion and by full term delivery. 
Hughes drew the inescapable inference that since 
the gross death rates are identical among those 
allowed to go to term and those whose preg- 
nancies are terminated, there is little to be gained 
by termination of pregnancy. This study led 
Hughes to a complete reversal of his earlier prac- 
tice of aborting all pregnant tuberculous women 
before the end of the first trimester. 

A comprehensive review of the literature on the 
problem of pregnancy and pulmonary tuberculosis 
was presented by Friedman and Garber*! in 1946. 
Summarizing the writings of 47 authors, they 
concluded that today the prevailing opinion 
among leading clinicians is that pregnancy exerts 
little or no effect upon the incidence and course of 
pulmonary tuberculosis. In regard to therapeutic 
abortion the consensus of opinion is that it is 
never indicated after the first trimester of preg- 
nancy. “On rare occasions, in the presence of a 
rapidly advancing caseous-pneumonic disease a 
therapeutic abortion may be undertaken during the 
first trimester of pregnancy, but the benefits to be 
derived from this procedure are unproved and 
equivocal.” 

In the face of the growing avalanche of statis- 
tical studies which repeatedly show that pregnant 


HAWAII MEDICAL JOURNAL 


tuberculous patients fare no better after thera- 
peutic abortion than after term delivery, some 
writers have insisted that it is not possible to 
obtain an adequate series of controls for valid 
comparison. The perfect answer to this challenge 
was the recent study by Stewart and Simmonds** 
at the Middlesex Sanatorium in England. They 
compared 216 pregnant tuberculous women with 
a meticulously assembled control series of 259 
non-pregnant women. The two groups were com- 
pared on the basis of (1) age composition, (2) 
social class, (3) previous pregnancies, (4) dura- 
tion of disease, and (5) activity or quiescence of 
the disease. Comparison of the two groups was 
found to be statistically valid on each count by the 
use of the chi square test. In the patients with 
active disease 35 per cent of those aborted im- 
proved. Exactly the same percentage improved 
among those allowed to go to term, and in those 
who did not become pregnant at all. Similar re- 
sults were obtained in patients with quiescent dis- 
ease: there were no deaths, and the percentage 
who remained stationary was 92 per cent in those 
aborted, 90 per cent in those delivered, and 88 
per cent in those who were not pregnant. With 
unshakeable British restraint, these authors drew 
the incredibly guarded conclusion that "pessimism 
as to the influence which pregnancy has on tuber- 
culosis and undue zeal in the termination of preg- 
nancy are to be avoided.’ They warned that it 
becomes incumbent upon those who advise ter- 
mination of pregnancy as an almost routine proce- 
dure to establish its necessity in each patient, rather 
than to assume that it is of obvious and universal 
value. 

Late in 1947 Barone ef al.‘ analyzed eleven 
years’ experience at the University of Pittsburgh 
in the management of tuberculous pregnant 
women. Follow-up records were available for 
periods of 5 to 15 years on 62 patients. The mor- 
tality for patients delivered at term was 19 per 
cent, for those delivered by caesarean section 36 
per cent, and those aborted in the first trimester 39 
per cent. The series was further broken down into 
groups according to the extent of the tuberculosis, 
and the results in each group were so similar to 
the above quoted figures that the authors con- 
cluded that the best results were obtained in those 
patients who were delivered spontaneously, re- 
gardless of the extent of the tuberculosis. 

In the same year Jameson** collected from the 
literature 66 pregnancies following thoracoplasty, 
8 of which were artificially terminated. He stated 
that the results in the 58 delivered at term ‘“‘war- 
rant the statement that pregnancy following an 
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effective thoracoplasty carries no more risk than 
that occurring in any arrested case of tuberculosis.” 

A recent report! from the San Salvador Hospital 
in Santiago, Chile, contrasts the results obtained 
in 43 pregnant tuberculous women who were de- 
livered at term with the results in 31 similar pa- 
tients who were aborted. Among those delivered 
at term 72 per cent improved or remained sta- 
tionary, while only 58 per cent were the same or 
better in the group whose pregnancies were in- 
terrupted. 

Bluhm® briefed the records of 121 tuberculous 
pregnant women treated at the Central Dispensary 
in Stockholm. All but 6 women remained stable 
throughout pregnancy and the puerperium. One 
patient with a thoracoplasty went through 4 preg- 
nancies uneventfully. 

The trend among phthisiologists toward con- 
servatism in the use of therapeutic abortion is 
confirmed in the more recent expressions of the 
leading authorities in obstetrics. In the sixth edi- 
tion of his textbook (in 1933) De Lee!® said, 
“Most obstetricians think pregnancy aggravates 
the disease, and internists disagree among them- 
selves.” But in his eighth edition’ (in 1943) he 
wrote, “If the patient with active tuberculosis be- 
comes pregnant, abortion is not indicated. Proper 
care will enable the patient to go through her preg- 
nancy unharmed.” 

Beck* in his third edition (1942) said that, in 
view of the recent improvements in tuberculosis 
therapy, abortion is rarely necessary, especially if 
proper treatment is available. Stander*? and 
Titus*® listed tuberculosis as a disease which is not 
an absolute indication for abortion, although it 
may be considered in patients with very active dis- 
ease in the first trimester. Greenhill** concurred 
in a recent editorial: “Interruption of pregnancy 
because of tuberculosis is rarely indicated, and then 
only during the first three months. Most women 
with tuberculosis are not harmed by their gesta- 
tion, provided they have proper care.’’ Cosgrove'® 
did not admit tuberculosis as an indication for 
abortion. He was convinced that the tuberculous 
patient susceptible of arrest can stand pregnancy, 
and, ‘she who will not arrest will not be seriously 
accelerated in her course by pregnancy. This is 
especially true since the more perfect evolution of 
the surgical means of controlling tuberculosis. 
These resources may all be applied as indicated 
during pregnancy.” 

Mathews summed it up simply: ‘What was 
formerly an indication for therapeutic abortion is 
not an indication today. This is particularly true of 
tuberculosis and pregnancy.” In regard to the vital 
indication, 1.¢., saving the life of the gravida with 
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far-advanced tuberculosis who is in immediate 

danger of dying, he said, “Today interruption of 

the gestation probably would not be recom- 

mended.” Similarly, the prophylactic indication, 

i.e., doing an abortion in order to retard the ex- 

tension of the disease, “is definitely on the wane.” 
Discussion 

A wonderfully succinct resumé of the evidence 
we have reviewed was expressed by Jacobs** in 
1946, who, after analyzing the literature covering 
three decades, said “If abortion is to have any 
scientific justification, evidence must be sought 
showing that in general the harmful effects are 
avoided if the pregnancy be interrupted. A study 
of the literature will soon convince any impartial 
person that no such evidence exists.” 

Perhaps a more rational and humane approach 
to this problem is the one outlined by Mac- 
Dowell*’ in 1945, “In regard to the expectant 
mother with advanced tuberculosis which is not 
amenable to any form of therapy [and abortion 
cannot any longer be considered therapy}, the 
main purpose of treatment must be to safeguard 
the life of the mother until such time as the fetus 
becomes viable, so that this new life may substi- 
tute for the one which succumbs to disease.” 


Summary 

A review of the literature of the past ten years 
on the role of therapeutic abortion in pulmonary 
tuberculosis has been presented. The preponder- 
ance of evidence indicates that pregnancy exerts 
no harmful effect on the course of tuberculosis, 
and that abortion is of no therapeutic value. This 
conclusion, however, should not be interpreted as 
an all-inclusive condemnation of abortion in tuber- 
culous women. Attention is called to the very 
limited scope of this paper; the medical value of 
therapeutic abortion. Lack of time and space pre- 
cludes discussion of the economic and sociologic 
factors which affect every patient with tuberculosis. 
A physician will occasionally advise interruption 
of pregnancy in a tuberculous woman because of 
various associated conditions, such as multiparity, 
financial distress, or illegitimacy. The decision as 
to whether or not to perform an abortion for these 
sociologic reasons will be reached in the con- 
science of the individual physician. It is extremely 
important for him to be intellectually honest and 
to recognize exactly why he is performing the 
abortion. While he is considering abortion we 
urge him not to court disaster by entertaining un- 
founded hopes as to its medically therapeutic 
value. 

We would rather emphasize that advances in 
the medical and surgical treatment of tuberculosis 
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have so extended our control over the disease that 
even if intercurrent pregnancy were a threat to the 
life of the mother, which it is not, we are now ina 
position to manage the pregnant woman with 
tuberculosis conservatively, and avoid the distress- 
ing wastage of fetal life entailed in the risky and 
frustrating work of therapeutic abortion. 
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Discussion 


Dr. F. L. Gites: I wish to compliment Dr. Bowles 
and Dr. Domzalski on the presentation of their paper 
concerning the use of therapeutic abortion in pulmonary 
tuberculosis. There is no doubt that during the past 
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fifteen years the ideas concerning the effects of preg- 
nancy upon tuberculosis have changed considerably. 
This change in concept of the use of therapeutic abor- 
tion in tuberculosis has, no doubt, been brought about 
by the change in the prognosis and treatment of pulmo- 
nary tuberculosis. As the treatment of pulmonary tuber- 
culosis has been more successful, the necessity of thera- 
peutic abortion has become less frequent. I think we 
can safely say that in the future still more conservative 
use of therapeutic abortion will be delineated. 

My feeling is that we cannot draw any hard and fast 
rules at the present time as to whether a patient who is 
pregnant and having tuberculosis should be aborted. 
Certainly, the treatment of this type of patient is an 
individual problem and no general rules should be 
made, except that I think that one general rule which 
we can follow with safety is that the treatment of the 
patient who is pregnant and has tuberculosis is the 
treatment of the tuberculosis patient and not the preg- 
nancy. In other words, generally speaking, the tuber- 
culosis must be the primary consideration as far as 
treatment is concerned. Certainly, other factors must be 
considered than the tuberculosis itself, but they are sec- 
ondary factors. These factors which should be consid- 
ered are the status of the pregnancy, that is, whether 
it is in the first three, first six months or later, the 
economic status of the patient, the type of delivery that 
will be required, whether the patient is a primipara or 
a multipara, whether the pelvis is contracted, and in 
other words whether the obstetrical delivery will be a 
simple delivery or a complicated delivery. Generally 
speaking, I believe that patients who are discovered to 
have advanced, very active pulmonary tuberculosis in 
the first trimester should be aborted. Patients who are 
discovered to have advanced pulmonary tuberculosis 
after the fifth month should be treated conservatively 
and not aborted. I say this because there is no doubt 
that pregnancy does require a great deal of the reserve 
energies of the patient. Persons who are discovered to 
have pulmonary tuberculosis require all the reserve and 
all the resistance that they can marshal to overcome the 
disease. My feeling is that patients who are discovered 
to have minimal or moderately advanced pulmonary 
tuberculosis in the first trimester may be followed con- 
servatively for a period of one or two months, and dur- 
ing that period of observation a definite knowledge may 
be obtained as to the ability of the patient to overcome 
her tuberculosis and whether the pregnancy may prove 
dangerous to her or not. A person who has reached the 
sixth month before tuberculosis is discovered may safely, 
I believe, be able to continue her pregnancy. One of 
the most dangerous periods of tuberculosis in pregnancy 
or in the puerperium is after delivery, and the en- 
vironmental status of the patient should be considered 
strongly in deciding whether a patient shall have a 
therapeutic abortion or not, because it is in this stress 
and strain of the postpartum period that many of the 
patients who have a stabilized lesion are apt to become 
active and a progressive pulmonary disease develops. 

In conclusion, the treatment of the pregnant woman 
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who has tuberculosis is a problem requiring the closest 
and strictest individual study. Any pregnant woman 
who has tuberculosis should have the services not only 
of the trained obstetrician but also of the trained phthis- 
iologist, and in that way this type of patient will suffer 
less from her tuberculosis and a smaller number of 
therapeutic abortions will be necessary. 


Dr. R. N. PeRLsTEIN: Limiting their discussion to 
the problem of therapeutic abortion in tuberculosis, Drs. 
Bowles and Domzalski were unable to cover the entire 
broad problem of pregnancy in pulmonary tuberculosis. 
It should be emphasized that most of the ideal results 
quoted were obtained in patients who were actually in 
the hospital. 

Everybody will admit that pregnancy and labor in 
themselves will not cause reactivation of tuberculosis. 
But in contrast to the simple problems of pregnancy and 
labor, there is the greater strain involved in preparing 
for, and later caring for, the new child. Our experience 
at Leahi is similar to that in many sanatoria: A large 
number of reactivations of tuberculosis can be traced to 
the most recent pregnancy. Pregnancy and the desire 
to care for the child personally after delivery leads some 
mothers to postpone proper sanatorium treatment of 
their tuberculosis. 

Our feeling at Leahi is, as it always has been, that 
active tuberculosis in the first trimester is an indication 
for therapeutic abortion. We also feel that no tuber- 
culous pregnant patient past the third month of gesta- 
tion should be aborted. 


Dr. F. D. NANce: I think that perhaps therapeutic 
abortions should not be limited to conditions which 
threaten the life of the mother. The child who is going 
to be born into a family where filth, ignorance and ac- 
tive tuberculosis are rampant should be given some 
consideration. This has been brought forcibly to my 
attention in recent weeks by the tragic deaths at the 
Children’s Hospital of two children with tuberculosis 
who came from such a home. 


Dr. Lyte G. PHittips: In connection with one of 
the later paragraphs of Drs. Bowles and Domzalski’s 
paper wherein they mention the performance of thera- 
peutic abortion for sociologic reasons, I should like to 
point out that the law in Hawaii is very clear on that 
point. Some years ago, I asked the Attorney General 
for an opinion on the question of therapeutic abortion, 
and when his statement was obtained, I had it circulated 
among the members of the society. The law states that 
a therapeutic abortion may be performed only if con- 
tinuation of the pregnancy is a direct threat to the life 
of the mother. There is no room for doubt: Sociologic 
factors are not a legal basis for therapeutic abortion in 
Hawaii. 

It might be a good idea to mimeograph the Attorney 
General's statement and circulate it again among the 
members of the Territorial Medical Association. 
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Coronary Thrombosis in the Territory of Hawaii 


HENRY C. GOTSHALK, M.D., awn JOHN BELL, M.D. 
HONOLULU 


YOCARDIAL infarction is the pathologic 
lesion which gives rise to the clinical symp- 
toms of sudden precordial pain and shock, fol- 
lowed by either immediate death or changes 
characteristic of myocardial necrosis, such as in- 
creased leucocyte count, acceleration of the sedi- 
mentation rate, and definite electrocardiographic 
changes. Although many authors agree! that coro- 
nary thrombosis can occur without myocardial in- 
farction, and that myocardial infarction may occur 
without coronary thrombosis, by far the most com- 
mon cause of myocardial infarction is arteriosclero- 
sis of the coronary arteries. In the majority of 
cases softening of an atheromatous plaque, result- 
ing in capillary hemorrhage into the intima, can be 
demonstrated as the causative factor’. 

In this community myocardial infarction occurs 
often enough to warrant a statistical evaluation. 
The various nationalities and the racial makeup of 
the population lend additional interest to such a 
study. 


Materials Used and Selection of Cases 


All clinical data used in this paper were selected 
from the Queen's Hospital records between Jan- 
uary 1, 1943 and January 1, 1948. During this 
period, there were 49,713 dicharges, of which 134 
were signed out with the final diagnosis of myo- 
cardial infarction. Fifty of this group died and 72 
apparently recovered. No effort was made to fol- 
low the course of the survivors. We rejected 12 
records because of insufficient data to justify the 
diagnosis. The remaining 122 charts contained 
either a definite clinical history with electro- 
cardiographic evidence of myocardial infarction, 
or positive necropsy findings. 

In this study we attempted to evaluate the find- 
ings that were common to most of the charts. This 
included:. (1) leucocyte counts; (2) sedimenta- 
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tion rates; (3) ages and nationalities; (4) elec- 
trocardiographic studies correlated with the patho- 
logic findings. 


The Leucocyte Counts 


It has long been recognized and commonly ac- 
cepted that a leucocytosis occurs following acute 
myocardial infarction. This change usually begins 
shortly after onset and remains for a few days to 
a week. In more extensive infarctions the leucocyte 
counts are usually higher and persist longer. 

In our series there were 105 cases in which 
white blood counts were made after admission to 
the hospital. 

TABLE 1.—White blood cell count in fatal and non-fatal 
cases of myocardial infarction. 


NON-FATAL 


FATAL CASES CASES 

WHITE BLOOD NO. OF AVERAGE NO. OF AVERAGE 

COUNT CASES COUNT CASES COUNT 
$,000- 9,900 8,600 11 7,977 
10,000-14,900 9 12,183 46 12,977 
15,000-19,900 12 17,087 17 17,402 
20,000-24,900 6 21,891 3 20,000 
25,000-29,000 2 27,350 
30,000-55,000 1 $1,000 

AVERAGE 16,398 13,719 

TOTAL CASES 46 69 


From the above small series no conclusions can 
be drawn. Approximately 85 per cent of cases 
showed a leucocytosis. The average white blood 
count for all cases was 15,058 cells per cubic mm. 


Sedimentation Rate 


Acceleration of the sedimentation rate is one of 
the most common findings in coronary throm- 
bosis*. Usually the fastest rates occur in two to 
five days after the acute seizure and last from 
thirteen to nineteen days’. 

The average sedimentation rate (Wintrobe- 
Landsberg) in 65 cases, one week after admission 
to the hospital, was 22.5 mm. per hour, corrected. 
It was impossible from the data examined to ob- 
tain a graphic picture of the change. Many were 
single determinations and the time interval be- 
tween sedimentation rates was variable. 


*Riseman, J. E. F. & Brown, M. G The Sedimentation Rate in 
Angina Pectoris and Coronary Thrombosis, Am. J. Med. Sci. 194:392 
(Sept.) 1937. 

Gorham, L. W. & Thompson, H. C., Jr.: The Erythrocyte Sedi- 
mentation Rate and Differential Leucocyte Count in Coronary Occlu- 
sion, Internat. Clin. 1:44 (March) 1938 

* Shookoff, C., Douglas, A. H. & Rabinowitz, M. A Sedimen- 
tation Time in Acute Cardiac Infarction, Ann. Int. Med. 9:1101 
(Feb.) 1936, 
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Age in Relation to Sex and Prognosis 


The youngest case in this series was 30 years of 
age, the oldest, 94. The average age for the entire 
group was 55.7 years. 


ba Incidence ¥ Myocardial Infarction 
by 
50+ ——MALE 
- FEMALE 
20-4 


Race and Nationality 


The table below gives a clear cut picture of the 
racial and national origins of the various groups 
which make up the population of Hawaii. It will 
be noted that when one considers the population 
statistics of the age groups over thirty, there is one 
death to every 266.7 persons. It is also interesting 
to note that the pattern suggested by our study 
closely follows that in the Territory. 


| RACE 
NATIONALITYNationality Over linfarctionlu Our Series In Our Series 
1942-1948 30Yeary 19453 1947 lnc 1943 1947 Inc. 19431947 Inc 
Valian 10.650, 5065 61 5 4 
naiian| 70.110 14233) 54 | 5 | 3 
2.438 21 2 0 
a 69,201) 329 85 33 
Ch 11,958 5é 8 1 
Jay 55373 112 | 6 
K 2669 13 3 1 
[Fili 27,122) 52 = 2 
All Other 1670 561 9 (0) 
LTOTALY 540500188620 707 (122 | 50 | 


Contrary to many previous reports and text- 
books, persons of all races are affected by and die 
of myocardial infarction. There are many factors 
that affect the statistics of a report such as this, 
such as the reluctance of patients of some races to 
enter the hospital, and the fact that for some races 
the number of cases is too small to be statistically 
accurate. In general, however, it will be noted that 
Puerto Ricans and Hawaiians sustain myocardial 
infarction most frequently. Japanese and Filipinos 
are the least likely to be affected. 
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Interesting conjectures concerning the relative 
racial incidence of coronary artery disease could 
be postulated. Hawaiians particularly are subject 
to the degenerative diseases, especially vascular. 
They are by nature quite lackadaisical, which is 
contrary to the emphasis now placed on the psy- 
chobiological effect on vascular diseases. Their 
diet, however, is rich in carbohydrate and fat; 
most of them are overweight. Many have diabetes, 
which they are reluctant to control. The Japanese 
in general are an energetic group, usually not 
obese, and the incidence of diabetes and vascular 
disease is not high. Their diet consists principally 
of rice, vegetables and fish or lean meat. The bulk 
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of the Filipino residents are in a younger age 
group (25 to 45 years) than the other national- 
ities represented in the Territory. Consequently 
the incidence of vascular disease in this group may 
not be a true picture of their susceptibility to it. 
The Filipino diet consists principally of rice, vege- 
tables, fish and lean meat. Most of this group are 
not obese. 

In view of the above observations, a study of 
blood cholesterol and cholesterol esters in the 
various racial groups would make an interesting 
study. 

A review of the 28 fatal cases coming to autopsy 
was made in an attempt to correlate the patho- 
logic findings with the electrocardiographic inter- 
pretations. The electrocardiographs were read and 
the autopsies performed by several different per- 
sons. Serial electrocardiographs were often not 
done, and pathologic studies were often crude, 
without minute dissections or special preparations 
of the areas involved. 

In general, there was agreement between the 
electrocardiograph and the post-mortem results. 
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Of major interest, however, were the not infre- 
quent discrepancies. At autopsy, multiple infarcts 
of various ages were often found in which the 
electrocardiogram indicated one dominant pattern. 
The clectrophysiology of the heart is changing 
throughout life and especially with major infarc- 
tions. The pattern of an electrocardiogram at a 
particular instant does not necessarily give a true 
picture of the morbid pathology present. We 
should like to emphasize the importance of serial 
electrocardiography in cases of myocardial infarc- 
tion. 


Discussion 


Dr. A. S. HARTWELL: The reason this is an impor- 
tant paper is that we need more statistics regarding 
similar diseases in different parts of the world. 

Shortly after I arrived in Honolulu in 1941, one of 
the co-authors of this paper, Dr. Gotshalk, was in 
charge of the male patients of the medical service at 
Queen's Hospital. One day a seventy year old Hawaiian 
man was admitted with lobar pneumonia. We typed 
his sputum and found type II] Pneumococcus as the 
causative organism. The next day when Dr. Gotshalk 
came back I said, “Well, I guess this man will die. 
He has a type III pneumonia and he is quite elderly.” 
Dr. Gotshalk looked at me and said, “Oh, he will be 
all right.’” And I said, “But he has a type III pneu- 
monia.” He looked at me and said, “You are used to 
seeing type III pneumonia as it is seen in the eastern 
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part of the United States. If this man were in Philadel- 
phia I would agree with you, but out here in Honolulu 
type II] pneumonia is not anywhere near such a severe 
disease."” The man rapidly improved and Dr. Gotshalk’s 
contention was correct. Diseases do differ from one 
climate to another. 

Statistical surveys such as this help us a great deal 
in evaluating the varied clinical picture. Studies like 
that of Willius at the Mayo Clinic, where they eval- 
uated sixty-five thousand women patients and found 
only thirty-five of them under the age of forty to have 
angina pectoris in the absence of hypertension, diabetes 
or other types of heart disease, are very valuable infor- 
mation to have because if a young woman comes in 
complaining of substernal pain, statistically it is ex- 
tremely unlikely that she has angina pectoris. | am only 
sorry that this paper did not include more cases and that 
more than one hospital was not studied. However, 
attempts at such statistical surveys as this I know take 
a tremendous amount of time and, in the course of a 
busy practice, this is difficult to find. 

In closing, I would like to note that of 135 records 
studied by these authors, 12 had to be rejected because 
there were insufficient data on the charts to justify the 
diagnoses. Thus, almost ten per cent of the records of 
the patients with diagnoses of myocardial infarction 
were incomplete, and I would strongly emphasize the 
necessity of adequate records on our patients so that 
when such studies as this are attempted as much in- 
formation as possible will be available. 

I wish to congratulate Drs. Gotshalk and Bell for 
this study. 


Young Hotel Bldg. 
Dillingham Bldg. 
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Recent Advances in Psychiatry 


MARCUS GUENSBERG, M.D. 


N REVIEWING the progress and the advances 

psychiatry has made in the past 20 years, the 
psychiatrist cannot but be impressed by the mul- 
titude of new and original approaches in the diag- 
nosis and treatment of mental illness. It is a most 
gratifying experience to survey and assess the 
whole array of new diagnostic and therapeutic 
modalities that have taken psychiatry out of the 
era of descriptive classifications and custodial 
procedures into the promising field of dynamic 
concepts of mental illness and most striking re- 
sults obtained by various forms of therapy. The 
short periods of hospitalization and much higher 
recovery rate and discharge rate that prevail in 
progressive mental hospitals are the best testi- 
monials to the new trends in psychiatry. 

Shock Therapy 

Bini and Cerletti, two Italian psychiatrists, have 
inaugurated and established electro-convulsive 
therapy, which plays such a prominent part at 
present in the treatment of psychoses. Their con- 
ventional electric shock treatment has recently 
been enriched by various modifications, such as 
electro-narcosis and the brief stimulus therapy 
initiated by Liberson in Hartford, Conn. Affec- 
tive disorders, acute excitements, and depressions 
frequently respond to this therapy with remark- 
able speed. Meduna in Chicago introduced the 
use of metrazol injections, which played a definite 
part in the new orientation in the field of psy- 
chiatry, although it must be stated that metrazol 
therapy has largely given way to electric shock 
treatment because of its proven advantages. 

Manfred Sakel of Vienna conceived and de- 
veloped the principles and method of insulin treat- 
ment in cases of early schizophrenia. This treat- 
ment modality, which calls for skill and training, 
is definitely established as one of the most effec- 
tive methods of treatment of schizophrenia, 
which—in the opinion of many—is the number 
one health problem of the nation. Let me state 
here that out of a total of 1,200,000 hospital beds 
in the United States, more than 300,000 are occu- 
pied by schizophrenic patients. A psychiatrist 
using insulin cannot but be impressed by the 
favorable response of many schizophrenics to 
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insulin therapy. A modification of insulin therapy 
given in sub-coma doses has proven very effec- 
tive in the treatment of anxiety states in the psy- 
choneurotic and in the psychotic. 


Prefrontal Lobotomy 


Egas Moniz, the eminent Portuguese neurosur- 
geon, made a remarkable contribution to psychia- 
try in 1936 when, after many years of painstaking 
study, he performed the first prefrontal lobotomy. 
This procedure has introduced the concept and 
the method of neurosurgery into the field of 
psychiatry. The prefrontal lobotomy and its var- 
ious newer modifications, like topectomy, the 
subcortical under-cutting of the frontal lobes, 
transorbital lobotomy and others, form one of 
the most challenging chapters in modern psy- 
chiatry. The results of these procedures are highly 
encouraging, although many aspects still remain 
inconclusive. Sound clinical judgment, and a judi- 
cious and careful selection of cases and techniques 
to be employed, are needed in this new and prom- 
ising field of neurosurgery. It should be stated 
here that, in accord with our present day knowl- 
edge, the indication for lobotomy is not a definite 
or specific nosologic entity, but rather a clinical 
syndrome characterized by tension, severe anxiety, 
and apprehension; in brief, a persistent emotional 
charge of such high intensity as to shape and in- 
fluence the entire behavior pattern of the indi- 
vidual. The reduction of that emotional charge, 
the emotional blunting so to speak, be it in 
a case of a chronic schizophrenia, a case of an 
involutional, agitated melancholia, or a case of 
a malignant psychoneurotic anxiety state that de- 
fied other therapeutic approaches, is the aim and 
rationale of the lobotomy procedure. 


Narco- Analysis 


Another psychiatric modality which deserves a 
few brief comments is the sodium amytal inter- 
view, widely used in the diagnosis and treatment 
of various disorders. It has proven its value as a 
diagnostic procedure which may be instrumental 
in clarifying the diagnosis in doubtful cases. The 
sodium amytal interview is also being used as a 
method of prognosis, but above all it has estab- 
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lished itself as a therapeutic procedure in certain 
types of psychoneurosis and borderline psychoses. 
It is based on the principle that patients under 
the influence of sodium amytal or related bar- 
biturates lose most of their cortical inhibitions and 
are able to converse freely in an uninhibited man- 
ner, and thus uncover repressed and unconscious 
thoughts and feelings which later on may be used 
on a conscious level for proper psychotherapy. 
Perhaps the greatest use of this method was made 
during the war as a first aid measure in treating 
acute war neuroses in the field, like states of 
anxiety, combat fatigue, amnesias, or acute con- 
version phenomena like paralysis, hysterical blind- 
ness, etc. These interviews are commonly called 
narcotherapy or narcoanalysis; Horsley Grinker, 
William Menninger and Franklin Ebaugh are 
among the contributors to this challenging field 
of therapy. 


Penicillin 


Just in passing, let me call your attention to the 
role penicillin plays in the treatment of mental 
disorders of syphilitic origin. There is ample 
evidence to state that penicillin in large doses 
ranging from 10,000,000 units upwards is highly 
effective in most cases of asymptomatic neuro- 
syphilis and in many cases of symptomatic neuro- 
syphilis. Though it is true that penicillin therapy 
has considerably curtailed the use of fever therapy, 
it is also true that it has not yet entirely eliminated 
this well established procedure. Malaria therapy, 
inaugurated by Wagner Jauregg in 1917, in con- 
junction with penicillin, is still a powerful agent 
in the treatment of general paresis and primary 
optic atrophy. 


Psychotherapy 


Turning now to the rich field of psychotherapy, 
one must bear in mind that psychotherapy still 
forms the core of therapeutic psychiatry. In a 
sense, it is the only specific treatment modality, 
since it is based on the recognition of the etio- 
logical factors, of the true causes of a mental 
disorder, and of the basic conflicts and mental 
traumata that engendered the psychosis, and since 
it is aimed at resolving those conflicts, re-estab- 
lishing a mental equilibrium, and reintegrating 
a broken or defective personality. All shadings 
and variations, from the plain and simple sup- 
portive therapy based on reassurance and sugges- 
tions, all the way to the conventional type of anal- 
ysis aimed at catharsis, are being employed 
throughout the psychiatric world. The simple 
forms of psychotherapy are primarily concerned 
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with strengthening the individual's emotional re- 
sources, increasing his tolerance for disturbing 
environmental influences, and trying to facilitate 
and promote a better adjustment in interpersonal 
relations. The analytical school, on the other hand, 
and its various modifications, are aimed at the 
uncovering of repressed, traumatic material of 
painful memories, unlocking the great reservoir 
of our unconscious which has a causal relationship 
to the mental illness or neurotic disorder, and 
resolving that material on a conscious level in a 
manner which is satisfactory to the individual 
and acceptable to society. 

In the course of this form of psychotherapy, 
particular attention must be given to the various 
mental mechanisms, the psychological devices, the 
patient has been employing to solve his particular 
problems and conflicts, and to the reasons why 
he has failed in solving them. His basic motiva- 
tions, his specific emotional needs, his cravings 
and ambitions, his failures and frustrations, are 
made the subject of a thorough exploratory study 
for the sake of initiating and carrying out a thera- 
peutic regimen based on a resolution of the etio- 
logic factors. In short, the man’s personality, this 
amazing and wonderful blend of all the innate 
and of all the acquired characteristics, this prod- 
uct of interaction of inherited and genetically de- 
termined attributes, and of all the environmental 
influences which act upon us from the moment 
the human sperm joins the human ovum, that is, 
the whole personality, must be the subject of 
study, analysis and therapy aimed at reintegration 
of a disordered personality structure. 

This psychodvnamic concept, which owes its 
origin to the great contributions of Freud and 
his school, stresses the genesis and—if I may use 
the term—biography of a psychosis or neurosis, 
the when's, the why’s, the where’s, and the how's. 
We want to know the mode of onset and the time 
of onset of a mental disorder. We want to know 
the setting in which it occurred. We want to know 
the growth and development of the psychotic or 
neurotic pattern that presents itself, and we want 
to know the personality structure, the prepsychotic 
setting that engendered the psychotic or neurotic 
reaction. We are not satisfied with the fact that 
a patient is delusional or that he hallucinates in 
the auditory field. We want to know the content 
and the very substance of his delusions and halluci- 
nations, the stuff they are made of. We want to 
know why one patient projects, seeks the culprit 
in his environment, and blames other people for 
his own shortcomings and frustrations, while an- 
other patient turns against himself with profound 
feelings of guilt, remorse, unworthiness, self-con- 
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demnation, and self-punishment. We want to 
know why one patient is aggressive, belligerent, 
destructive, and homicidal, while another patient 
is depressed, withdrawn and acutely suicidal. We 
are not satisfied with diagnosing a marital mal- 
adjustment and leaving it at that. We have every 
intention to lift the curtain hiding the troubles, 
and the frustrations in the sexual sphere that lie 
at the root of that maladjustment. We are not con- 
tent with diagnosing the problem of alcoholism in 
a particular individual. It is our purpose to find 
out why that individual has chosen this drug addic- 
tion as his means of solving his problems, as his 
adaptation mechanism. We want to know why he 
has chosen the substitute of an artificially induced 
euphoria of an alcoholic spree for the real thing 
which is life itself. 


Clinical Psychology 


In this connection, one should mention the in- 
valuable contribution that modern clinical psy- 
chology has made towards the refinement of the 
clinical diagnosis and evaluation of psychotic and 
neurotic disorders. As a matter of fact, some of 
the newer projection techniques and tests de- 
veloped by men like Rorschach, Goldstein, Ben- 
der, Murray and others, have become part and 
parcel of psychiatry of today. 


Group Psychotherapy 


At this point, it is appropriate to discuss briefly 
the principles and the practices of group psycho- 
therapy, which have been developed throughout 
the nation in the last twenty years. Here again, 
the form and the material used by the psychiatrist 
in his group sessions will largely depend on the 
psychiatrist's background, experience and his basic 
philosophy. It will be determined to some extent 
by his own personality and the way and manner 
in which he resolved his own personal problems. 
Whatever the approach, the methods employed 
in group psychotherapy have some basic denom- 
inators in common. First, they take place in a 
social setting. The patient is part of a group in 
which the herd-instinct and the group-conscious- 
ness with its demands on the individual’s social 
responsibilities and social resources is bound to 
keep at bay to some extent the selfish and egotis- 
tical urges and drives of the individual participant. 
As such, it will successfully counteract his ten- 
dency to retreat and to withdraw, which is so 
manifest and so pronounced in many psychotic 
individuals. The socializing and civilizing effect 
of a group-environment is undeniable. Further- 
more, a group session, in which members of the 
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staff and patients engage, is bound to produce a 
therapeutic setting with a steady and obvious 
demand on the patient's tolerance, on his willing- 
ness to profit by error, on consideration of and 
respect for others, and lead eventually to the re- 
establishment and observance of social amenities 
and responsibilities without which life in the com- 
munity is impossible. Another therapeutic factor 
inherent in any group session is the realization on 
the part of the patient that he is not alone in this 
wide world with his fears and stresses, and that 
he belongs to a community of friends and fellow 
men who are in distress, with whom he can iden- 
tify himself, and whose problems and situations 
he is able to share. He will lose that feeling of 
isolation and become aware of the social aspects 
of mental iilness or of a mental hospital for that 
matter. All those implications can then be util- 
ized by the psychiatrist in a manner aimed at better 
adjustment, improved interpersonal relations, and 
eventual recovery and return to a wholesome 
community life. 


Teamwork in Mental Hospitals 


This particular problem has a definite and direct 
bearing on the whole concept of a modern mental 
hospital and the part it must play in the life of 
the mentally ill if they are to recover in the 
shortest possible time. In the opinion of many 
leaders of psychiatric research and practice, the 
mental hospital must be not just an efficient or- 
ganization with well established routines and 
schedules, but a living community based on the 
full participation of all its members in its daily 
life, serving the one and only objective, that is: 
restoring the mentally ill to health. The psychia- 
trist, the psychologist, the psychiatric nurse, the 
psychiatric social worker, the attendant and the 
psychiatric aide, the occupational therapist and the 
dietitian, the physiotherapist and the maintenance 
man, must all form part of a team. To illustrate 
this point, let me state briefly that psychiatric 
nursing—for instance—one of the newest nurs- 
ing branches, represents quite a departure from 
the usual principles, techniques, and manual skills 
of nursing. Psychiatric nursing is primarily a 
matter of a mutual personal relationship of an 
approach and attitude towards the mentally ill, 
with all the intangibles that such a relationship 
implies. To be with the patient, to talk to him, 
to listen to him, to anticipate some of his needs, 
to organize his various activities, to calm the ex- 
cited and to stimulate the depressed, this is the 
essence of psychiatric nursing and not the TPR’s, 
the charts or files, the linens, or other inanimate 
things that make up the surroundings of the pa- 
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tient. The psychiatric social worker with her keen 
awareness of the social needs of the patient, with 
her knowledge of his family ties, his employment, 
his social life and his hobbies, is another facet 
of the same problem, the problem of seeing and 
evaluating, and dealing with the patient in toto, 
as an integrated whole, the all embracing aggre- 
gate of what he is, of what he has, of what he 
pretends to be, and of what he intends to become. 

You will readily see how the contribution of 
the psychiatric nurse and social worker and the 
occupational therapist must complement and sup- 
plement the work done by the psychiatrist. You 
must remember that the patient after leaving the 
doctor's office following an interview or after 
completing a deep insulin coma does not live in a 
vacuum to last until the next treatment, but that 
he continues to be a complex personality with his 
needs and motivations, his aims and his struggles. 
Unless the hospital establishes and maintains a 
proper therapeutic climate geared to the needs 
of the patient and conducive to his recovery, it 
will fail in its main task. To illustrate this point 
a little bit further, I would like to give you just 
a few examples of attitudes developed in some 
hospitals, attitudes designed and adapted to the 
specific needs of some types of patients. An atti- 
tude of “unsolicited love’ has been thought of 
as most suitable for the withdrawn, mute, and 
inaccessible catatonic patient who has completely 
turned away from life, and who can be lured back 
into reality, into contact with other people only 
by an amount and quality of love and affection 
which surpasses by far the needs of an ordinary 
person. As soon as this patient, in response to 
treatment, begins taking interest in his surround- 
ings and interacting with people, the attitude of 
unsolicited love will gradually be changed into an 
attitude of earned love with the implication that 
the patient must make an effort—an effort within 
his limitations and his capacities—, yet an effort 
to earn and to deserve the attention and the love 
given to him. The depressed patient, on the other 
hand, will best respond to an attitude of firm 
kindness, kindness tempered by firmness, the latter 
to prevent him from over-indulging in dodging 
responsibilities because of unjustified feelings of 
guilt, or of self-condemnatory trends. It is need- 
less to add that firmness should at no time reach 
the level of threat or punishment, which have no 
place in psychiatry. That much for attitude 
therapy and emotional climate to prevail in mental 
hospitals. 


The Psychosomatic Concept 


No discussion of recent advances in psychiatry 
would be complete without at least a brief refer- 
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ence to the contribution psychiatry has made in 
the field of general medicine. I am referring 
to the work, done by Cannon, Harold Wolff, 
Flanders Dunbar, Alexander, Weiss and English, 
and many others, usually referred to as the psy- 
chosomatic concept in medicine. These authors 
have established, beyond the shadow of a doubt, 
the importance and the part which our emotional 
life plays in human pathology. It is a well estab- 
lished fact that emotional experiences like fear, 
joy, shame, or anger have a definite influence 
upon pulse, respiration, blood pressure, upon the 
color and temperature of our skin, and upon var- 
ious functions of the gastro-intestinal tract, its 
secretions and its excretions; yet only few realized 
until very recently that personality problems and 
inner conflicts like marital incompatibility, domes- 
tic quarrels, sexual maladjustment, dissatisfaction 
with the job, or other anxiety-producing situa- 
tions are capable of producing physical symptoms 
and somatic complaints of a highly incapacitating 
nature. Until recently, “the average physician was 
contented with the study of the organism as a 
physical and chemical laboratory dominated by 
blood chemistry, x-ray and other technical devices, 
but he was unimpressed and indeed often hold- 
ing in contempt the psychological background of 
the patient. Thus, the emotional side of illness 
considered immaterial and unscientific has been 
almost entirely neglected until it has been defi- 
nitely established that a vast number of sick 
people do not have any bodily disease to account 
for their illness.’’ According to Weiss and Eng- 
lish, it is reliably estimated that only one-third of 
the patients seeking medical help suffer from 
organic or physical diseases which fully account 
for the complaints and symptoms of the patient. 
Another third of the patients do not show any 
evidence at all of organic or physical illness; their 
ills, subjective as well as objective, can be traced 
to emotional disturbances alone. Lastly, one-third 
of the patients have symptoms that are in part 
dependent upon emotional factors, that is, they 
cannot be explained solely in terms of the organic 
findings which may be present. Yet, all these ' 
people present a set of physical symptoms and 
they expect and ask for relief from their physical 
distress in accord with time-honored medical 
procedures, in utter disregard of the emotional 
disturbances and inner conflicts which are at the 
root of their gastro-intestinal disorders, or car- 
diovascular disturbances, or disorders of some 
other system of their body. 

The roll-call of the organs taking part in these 
emotional disturbances would include nearly every 
organ of our body and every region of the human 
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anatomy, with the digestive apparatus and the 
cardiovascular system heading the list. Suffice it 
to say that head and neck, throat and lungs, the 
skin and the mucous membranes, the genital or- 
gans, particularly the pelvic organs of the female, 
all may be the seat of these so-called psychosomatic 
disorders, produced by emotional tensions and 
disturbances. No organ or system of organs is 
immune to psychosomatic involvement. Moreover, 
the selection of the organ and the type of the 
disorder may frequently offer a clue to the trau- 
matic experience and emotional stress underlying 
the condition. 

All these physical disorders produced by dis- 
turbances in the emotional life of the patient are 
based—generally speaking — on somatization of 
emotional impulses. It is a well established fact 
that tension and anxiety may be relieved to a 
large extent by diverting and channelling the 
original impulses through the autonomic nervous 
system into visceral organs, symptoms and com- 
plaints. In some cases, anxiety may be arrested 
entirely by draining it off into body tissues, by 
converting unbearable stress and strain into physi- 
cal phenomena, like hysterical anesthesias, paral- 
yses, tremors, or other manifestations of unlimited 
variety. It is obvious that only by uncovering the 
true emotional causes and resolving the symp- 
tom-producing conflicts will these patients be 
helped towards recovery. It is, therefore, essential 
for the physician to know his patient as a human 
being rather than as a mere medical case, as a 
sick person rather than as a carrier of a symptom 
or a complaint. The problems the patient faces 
in regard to his job and vocation, marriage and 
home, sexual life and social adjustment are as 
important for the diagnostic evaluation and ther- 
apy in such a case as the mere clinical study of 
his physical symptoms. To go further into this 
field, should be the subject of another presenta- 
tion. 


Preventive Psychiatry 


A problem of crucial importance, the main- 
tenance of good mental health and the prevention 
of mental illness—you will readily realize—can- 
not be covered within the framework of this pres- 
entation. Let me state, however, that the ultimate 
objective and the future of psychiatry must lie in 
this new and promising field of preventive psy- 
chiatry that will help people to reach emotional 
and sexual maturity, to maintain good mental 
equilibrium, to derive all the happiness in life 
to which they are entitled, without encroaching 
upon the rights and privileges of their fellow men 
or society at large. Its objective must be the culti- 
vation, the nurturing, and the maintenance of 
mental health, one of the greatest assets of 
homo sapiens. 


Conclusion 


In summarizing this review of recent advances 
in psychiatry, one cannot but be impressed by 
the great variety and multitude of new approaches, 
new interpretations, and avenues of treatment 
devised in the last quarter of a century in matters 
pertaining to mental health and mental illness. 
The very fact that so many seemingly contradictory 
approaches live side by side and are being em- 
ployed in the daily work of the mental hospitals— 
this very fact alone—would seem to prove that we 
are living in an era of search and ferment, rather 
than in an era of crystallized and standardized 
concepts and procedures. In such an era, there 
seems to be no room for rigid concepts, panaceas, 
dogmatism, or finality. Instead, understanding, 
caution, tolerance, judicious and lucid thinking, 
diligent study and adherence to the basic princi- 
ples of medical sciences must be our guide since 
they alone will insure scientific progress in the 
field of psychiatry. 


Territorial Hospital, Kaneohe. 
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Secondary Repair of Harelip 


WAYNE W. WONG, M.D. 
HONOLULU 


Eye SECONDARY repair of harelip patients (2) The “height” of the base of the alae in rela- 
presents certain “problems which must be tion to the normal side. (3) The length of the 
studied before surgery is performed. An analysis upper lip and the nature of the scar on the lip. 
of a previously repaired harelip will usually reveal (4) The alignment of the muco-cutancous border. 
an anatomical closure of the cleft with the action of | (5) The fullness of the mucous membrane portion 
the lip in eating and speaking unimpaired unless of the lip. (6) The contour of the maxillary arch 
there is an associated cleft of the alveolar ridge, in relation to the mandibular arch. 

hard palate and soft palate. There is, however, a 


psychological “sore spot’ in the minds of the par- Asymmetry of the Nose 
ents, and later of the patients, which is usually due ; ‘ ; 
to an asymmetry of the region and not to an im- In the correction of the alar cartilage and the 


pairment of eating or speaking. The purpose of a reshaping of the cartilage to match the normal 
secondary repair is to reduce this asymmetry to a side, sometimes an angulation of the upper third 
minimum so that both patients and parents will be ©! the lateral wall of the naris is formed. This 
less sensitive about it. causes the naris to lose its normal shape and can 
The configuration of the lip, which is depend- be corrected by removing a triangular section of 
ent on several features, must be considered in the the alar cartilage at the angulation with the apex 
surgical repair in order to obtain the best results. of the triangle at the peak of the angulation. This 
However, when any secondary repair is performed, S¢tton breaks the resiliency of the cartilage and 
the region becomes the site of concentrated post-  C2US¢s the alar cartilage to arch without angulation. 
operative interest by all who are concerned with If the base of the alar cartilage is elevated to the 
the patient. A heretofore “accepted” defect now S#me level as the alar cartilage on the other side, 
is studied most assiduously, and every minute dif- the cartilage must be freed from its base by ade- 
ference is pointed out critically— oftentimes with- quate undermining and rotated and elevated to- 
| out any consideration of the original defect. ward the midline. In so doing, it may be necessary 
. to remove a section of the superior border of the 

alar cartilage to prevent buckling of the region 
when the base is elevated. The size of the external 
naris may be reduced by removing a suitable sec- 
tion from its floor. Fig. 1(a) shows a patient with 
a flaring nostril and the subsequent repair, Fig. 
1(b). In such a flattening of the alar cartilage, as 
in Fig. 1(a), it is hardly ever necessary to excise 
a section of the alar cartilage at its base in order 
to reduce its flaring length. Once this is done, 
further repair is made difficult. 


FIG. 1(a) shows a patient with a repaired left harelip in The Lip Scar 
which the flaring left alar cartilage, the prominent scar, and 


the notching of the mucous membrane portion of the lip are " ; i 
the noticeable sites of loss of symmetry. FIG. 1(b) shows The scar on the upper lit dey ends, in a large 


the secondary repair. The left nostril is smaller than the Part, on the manner in which the orbicularis oris 
right, but at a later date a small section will be removed js held together. The approximation is done best 
— root of the nostril to match that of the right by the use of a figure-of-cight suture and must 
approximate muscle substance to muscle substance. 

Sites to be Analyzed If an unrepaired harelip is dissected carefully at 

the site of the cleft, one finds that there is a thin 

In an analysis of a previously repaired harelip, fibrous layer that completely envelops the muscle 
the following sites should be studied: (1) The in the region of the cleft. If, in the original repair, 
shape of the alae and the size of the external nares. this is not removed so that muscle substance is 


Received for publication April 28, 1949 approximated to muscle substance, a subcutaneous 
{ 32] 


3 
' 
Ky 


SEPTEMBER-OCTOBER, 1949 


separation of the scar results, as in Fig. 2(a). The 
scar on the lip can be minimized by handling the 
tissue gently, and this can be done best by the 
use of skin hooks which cannot crush tissue. A 
carefully placed subcuticular suture further re- 
enforced by an adequate number of interrupted 
horse hair sutures will bring the skin edges to- 
gether with the least amount of tension. This ten- 
sion on the suture line should be further lessened 
by the post-operative use of a Logan bow for sup- 
port against the lateral pull of the orbicularis oris 
in the process of crying. It would be ideal to main- 
tain this support for two to three weeks post- 
operatively, but this usually is shortened by the 
development of a contact dermatitis caused by the 
adhesive used in retaining the Logan bow 1n posi- 
tion. Gentle massage of the scar beginning two 
and a half to three weeks post-operatively will 
aid materially in softening it. Poor healing quali- 
ties may be due to inadequate protein intake, in- 
sufficient ascorbic acid, or relative secondary 
anemia. 


FIG. 2(a) shows a patient with a repaired right harelip 
in which the muscle substance was not adequately approxi- 
mated. This resulted in a notching of the scar and the mu- 


cous membrane border. FiG. 2(b) shows the secondary 
repair which required that the entire lip be reopened and 
sutured as im a primary Case. 


The Muco-cutaneous Border 


The muco-cutaneous border on one side should 
match that on the other so that the vermilion bor- 
der should have as near as possible the shape of 
the normal lip. Any loss of alignment is readily 
noticed. Fig. 3(a) shows a case in which this 
factor was not considered in the original repair. 
In other cases the mucous membrane along the 
original cleft may be incompletely removed so 
that an ectopic island of mucous membrane is left 
stranded in a bed of scar on the lip proper. 

If the lip scar and the mucous membrane scar 
are repaired in one continuous vertical line, its 
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subsequent contraction often produces a notching 
of the lower edge of the mucous membrane of the 
lip. If this vertical line is broken by a small Z- 
plasty, this notching can be corrected easily as in 


Figs. 1(a) and (b). In minimizing the scar on the 
upper lip, one must consider the fact that the 
arnount of tissue available is limited. One must, 
therefore, weigh the benefits of complete excision 
of the scar against the disadvantage of a slightly 
deficient upper lip. 


FiG. 3(a) shows a repaired left sided harelip in which 
the drooping lefe alar cartilage and the symmetry of the 
muco-cutaneous line were not considered in the original 
repair. The upper lip is definitely deticient in substance due 
to an unwarranted sacrifice of labial tissue at the original 
repair. This resulted in a tight upper lip and, in contrast, 
a protruding lower lip which is better appreciated when seen 
in profile as in FIG. 3(c). FIG. 3(b) shows the results of 
the secondary repair in which a portion of the lower lip 
was used to supplant the deficient upper lip. The left alar 
cartilage was adjusted to match that on the right. Fic. 3(d) 
shows the secondary repair from the side view. 


The Jaws 


One of the basic rules of growth is that the 
stimulus of function is essential for normal de- 
velopment. Without the stimulus of a normal act- 
ing orbicularis there is a lack of growth stimulus 
on the alar cartilage of the affected side. If too 
much of the muscle is removed in the original re- 
pair, the tight upper lip that results may tend 
to retard the growth of the maxillary arch. How- 
ever, the growth of the face in the region of the 
maxillary arch is a complicated process, and many 
factors are involved, all contributing in a variable 
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manner to its ultimate development. If there is an 
associated cleft of the alveolar ridge, hard palate 
and soft palate, previous surgical trauma incident 
to forcible closure of the cleft at the sacrifice of 
one side of the arch will result in a smaller maxil- 
lary arch and a subsequent malocclusion, due to 
an increase in the space between the upper and 
lower teeth when the mandible is in a position 
of rest. This increase in the intermaxillary clear- 
ance space causes the lower jaw to move a bit 
more forward and upward than normal in the 
process of chewing so that the lower jaw pro- 
trudes, adding to the deformity of a deficient 
maxillary arch. Fig 3(c) shows this condition to 
a moderate extent, and Fig. 4(a) shows it to a 
marked degree. 

The correction of a disproportion of the upper 
and lower jaws depends on the degree of normal 
occlusion that is present and the relative fullness 
of the upper lip in contrast to the lower lip. The 
entire maxillary arch can be expanded by ortho- 
dontic manipulations to obtain as near a proper oc- 


Fic. 4(a) shows a case of a bilateral harelip in which in 
the original repair, the maxillary arches were forcefully 
moved toward the midline and too much of the upper lip 
was sacrificed. This resulted in a retardation of the growth 
of the maxillary portion of the face, with a relative over- 
growth of the mandible. This relationship is the result of 
a large intermaxillary clearance space due to an under- 
development of the maxillary dental arch and the apparent 
overdevelopment of the mandible dental arch. FIG. 4(b) 
shows the secondary repair in which a portion of the lower 
lip was transplanted to the upper lip, and the columella was 
transplanted at a higher level on the nasal septum. This 
was done in one operative procedure. 
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clusion as possible, and also to fll out the arch 
and to improve the profile of the upper lip. Ortho- 
dontic manipulations of the individual teeth in 
the region of the alveolar cleft are necessary for 
proper dental occlusion. If the teeth have been 
extracted in the region of the cleft, a properly 
fitting dental prosthesis can be used to obtain 
occlusion and at the same time fill out the contour 
of the upper lip. 

In marked prognathism it may be necessary to 
do a retroplacement of the mandible, but this 
should be done only after careful study of the 
dental occlusion and the fullest utilization of 
orthodontia in obtaining this occlusion. 


Tight Upper Lip 


With a tight upper lip, the fullness of the lower 
lip can be used to replace the deficient upper lip 
by the use of the Abbe-Estlander operation. This 
is accomplished by cutting the upper lip com- 
pletely through at the line of the scar. The im- 
mediate result is an invertcd V-shaped defect 
which is then filled by a wedge of tissue of com- 
parable size from the lower lip. This full thick- 
ness pedicle graft is then freed from its lower lip 
attachment in seven to ten days, depending on the 
color of the graft upon temporary constriction of 
the pedicle. The result of this procedure is shown 
in Figs. 3(c) and (d). In Fig. 4(a) the same 
procedure was followed, and in addition the colu- 
mella was elevated from its bed and reattached at 
a higher level on the septal cartilage. 


Summary 

The problems concerned in a secondary repair 
of patients with previously repaired harelip are 
discussed. The secondary repair should consider 
an anatomic as well as a cosmetic correction of the 
defect in order to obtain results which will reduce 
to a minimum the psychological “‘sore spots’’ of 
both parents and patients. 
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STREPTOMYCIN FOR TUBERCULOSIS 
IN PREGNANCY 


At the present time we have no definite knowl- 
edge as to whether streptomycin should be used in 
the ordinary therapeutic dose in pregnancy or not. 
We certainly feel unsafe in administering a dosage 
of 2 grams daily to any patient who is pregnant 
because of the rather marked toxic effect that 
streptomycin has on the vestibular and auditory 
nerves of the embryo. Also, we have no definite 
knowledge as to the effects of streptomycin on 
those nerves in doses of 1/4 to 1 gram. The reason 
for this is that not enough patients have been 
treated over a long period of time during preg- 
nancy to give any definite statistics as to what 
effects of streptomycin on the embryo may be. 
There are occasionally quotations in the literature 
of streptomycin having been administered during 
a short period of time during pregnancy for 
various types of infections, including tuberculosis, 
and none of these indicate that over a short period 
of time that streptomycin has produced any harm- 
ful effect. However, in infants when streptomycin 
has been given for tuberculosis we have noticed 
that when it is given in the dosage figured per 
kilo of body weight, streptomycin definitely pro- 
duces more complications than in the adult. There- 
fore, streptomycin must be, as yet, used conserva- 
tively for only short periods of time in a pregnant 
woman who has tuberculosis, and until this has 
been more definitely worked out dihydro-strep- 
tomycin should be used in preference to strepto- 
mycin itself. F. L. Gites, M.D. 


{EDITORIALS} 


R. F. COLE, M.D. Associate Editor, Maui 


ABORTION FOR TUBERCULOSIS—W HY? 


Pulmonary tuberculosis is not adversely affected 
by pregnancy, according to a careful review of 
the world’s literature by Bowles and Domaalski 
in this issue of the JOURNAL. The common prac- 
tice of performing therapeutic abortions upon 
pregnant women on the ground that they have 
tuberculosis should therefore be reviewed crit- 
ically in the light of this paper. It should be noted 
that they do not conclude that such abortions 
should not be performed. They merely point out 
that abortion in such cases should not be expected 
to have any favorable effect per se on the course 
of the patient’s pulmonary disease. If the preg- 
nancy should be interrupted, as many of the dis- 
cussants felt it should be, it should be interrupted 
on other grounds than the subsequent course of 
the patient's tuberculosis. This, it appears, is not 
likely to be improved as a result of abortion— 
though the skepticism voiced by some of the dis- 
cussants will no doubt find support in some quar- 
ters still. 

If tuberculosis constitutes a more than ordin- 
arily urgent socio-economic indication for inter- 
ruption of pregnancy, then the physician is faced 
with the ineluctable fact that the laws in many 
states, and in Hawaii, do not permit abortion to 
be performed on social and economic grounds. 
The only justification for the operation is a threat 
to the life of the mother. Tuberculosis apparently 
does not constitute such a threat. And tubercu- 
losis is not, therefore, a legal cause for thera- 
peutic abortion. H.L.A. 
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ARE YOU A SPECIALIST? 


The problem of deciding whether a given 
practitioner may properly be called a specialist 
has only recently begun to attract serious atten- 
tion among American practitioners. In England 
it has become an acute and vexing problem, and 
it is certain to become more so in the U.S.A. 

An obvious answer to it is to decide on the 
basis of limitation of practice, on the theory that 
a man who rejects all sorts of medical problems 
but one should be allowed to charge somewhat 
higher fees in order to compensate himself for 
the work he has presumably turned away. But 
an unqualified man may do this, and it is not a 
satisfactory solution. 

Another obvious answer in this country 1s to 
designate as specialists all who hold the diploma 
of the appropriate American Specialty Board; and 
most would agree that this is proper. The obvious 
corollary to it, however—denial of specialist rating 
to all who do not hold such a diploma—meets 
with almost no-one’s approval. Neither is this 
the answer. 

It seems evident that only individual evalua- 
tion of all men who aspire to specialist status, 
primarily on the basis of training and experience, 
can ever give an answer to the question. In Eng- 
land this has been done by Assessment Commit- 
tees in various regions, but the only appeal al- 
lowed has been to the same committee plus two 
additional appointees. An editorial in the British 
Medical Journal suggests that at least half the 
appeal board should come to the hearing with 
unbiased minds, which seems no more than fair. 
The problem of achieving some uniformity of 
stringency of criteria to be used by the various 
Assessment Boards has also been difficult of solu- 
tion: indeed, the editor feels it is inevitable. 

A distinction has been attempted, in England, 
among specialists: those of ‘outstanding ability” 
have been recognized by Distinction Awards. This 
suggests that we might approach our own prob- 
lem by asking each Specialty Board to set up 
criteria for (1) certified specialists, actual Diplo- 
mates, as at present, and (2) uncertified special- 
ists, qualified on the basis of training or experi- 
ence or both, plus limitation of practice, to re- 
ceive higher fees for specialist or consulting 
services, but not as high as an actual Diplomate. 
These criteria could then be used in cach com- 
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munity as a guide to the designation of specialists 
by a locally constituted board of physicians. Ap- 
peal, when necessary, might be made directly 
to the American Specialty Board concerned. 
FLL.A: 


yr 
STEROIDS AND THE JAPANESE 


Gotshalk and Bell, elsewhere in this issue of 
the JOURNAL, have recorded data which suggest 
that the Japanese, in Hawaii at least, are decidedly 
less subject to coronary disease than members of 
other races. The age distribution of Filipinos in 
Hawaii, though they did not treat it statistically, 
is well known to be “skew” in the direction of 
younger age levels, and cannot be compared with 
that of the Japanese; the low incidence of coronary 
thrombosis in the Filipino members of their series 
is therefore somewhat less significant. 

Japanese are remarkably free from at least one 
other disorder: squamous cell carcinoma of the 
skin. This is the more remarkable because of the 
relatively high degree of exposure to sunshine 
enjoyed by this racial group; constituting less than 
half the total population of Hawaii, they consti- 
tute well over half of the sailors, fishermen and 
farmers of the community. 

Now, vitamin D, probably formed in the skin 
largely as a result of solar radiation of cholesterol, 
is chemically closely akin to the actively carcino- 
genic steroids, and may very well play some part 
in the pathogenesis of skin cancer. It has also 
been strongly suggested that cholesterol is a factor 
in the etiology of coronary disease, since it seems 
to play an important role in the development of 
the intimal atheromas of that condition. 

If the Japanese people are so constituted as to 
function on a lesser amount of cholesterol than 
other races, or if they metabolize it more effi- 
ciently, this might provide a single explanation of 
their remarkable comparative freedom from these 
two disorders. They tend in general to ingest less 
animal fat than Caucasians or Hawaiians, but the 
significance of this is problematic. Studies of 
cholesterol ingestion, blood levels, and metabolism 
in the Japanese might be extremely illuminating. 
In the absence of a biological or medical founda- 
tion here, the University of Hawaii might well 
undertake such a task. 

H.L.A. 
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MEDICAL NEWS 


Vitamin K, oxide is distinctly superior to the ordinary 
preparations of vitamin K in reversing the hypopro- 
thrombinemic effects of dicumarol. Clinical comparison 
of this new substance with the older Menadione bisul- 
phite and Synkayvite shows that vitamin K, oxide is 
able to return the prothrombin time to normal in one- 
tenth the time required by the other substances. The 
dosage is 500 mg. intravenously. The same dose given 
intramuscularly has little or no effect on the prothrom- 
bin time. This new substance may prove to be of great 
importance since it restores prothrombin time to normal 
in dicumarolized patients almost as quickly as a blood 
transfusion. (Gaines, et al., Arch. Int. Med., 83:632 
{June} 1949). 

Undecylenic acid, given orally in large doses in the 
form of gelatin pearls, has resulted in pronounced im- 
provement of psoriasis in 30 per cent of a series of 41 
patients. (Perlman and Milberg, J.A.M.A., 40:865 [July 
9} 1949.) Seven out of 8 patients with psoriatic ar- 
thropathy were distinctly benefited. The dose is 20 gm. 
of undecylenic acid daily, which means about 45 pearls 
containing 0.44 cc. each. 

Salazopyrin, a compound containing salicylic acid and 
sulfa-pyridine, is reported by Bargen (M. Clin. North 
America, 33:935, July, 1949) to be effective in idiopathic 
ulcerative colitis. The toxic effects of sulfapyridine pre- 
clude the use of this drug routinely, but severe cases 
are benefited by it. Bargen found it especially useful in 
colitis patients who had arthritis (ie, about 5 per 
cent). Salazopyrin was first used in Sweden for the 
treatment of rheumatic polyarthritis. 

Urecholine is now recommended for the “dumping 
syndrome” (flushing, sweating, palpitation and weak- 
ness, with occasional syncope, occurring immediately 
after, or during meals in gastrectomized patients). This 
drug has appeared in almost every article on vagotomy 
during the past two years as the treatment of choice for 
post-vagotomy gastric atony and hypo-motility. Why 
this drug should benefit a patient with the dumping syn- 
drome is a mystery, since the dumping syndrome is 
thought to be due to either (1) mechanical distention 
of the jejunum by the too-rapid emptying of the stom- 
ach, or (2) too precipitous a rise in blood sugar due to 
rapid absorption in the small intestine (absence of 
pyloric delay), or (3) the compensatory hypoglycemia 
which follows (2). In my experience with only one pa- 
tient, urecholine has controlled ‘dumping’ symptoms 
after everything else failed. 

Thephorin ointment is recommended as a_ specific 
treatment for the pain and swelling of insect stings 
(bees, hornets, and perhaps centipedes). (Strauss, W. 
T., ].A.M.A., 140:603 [June 18} 1949). Others have 
found antihistaminics just as effective orally in mos- 
quito bites, etc. 

NPH 50 is a new modified insulin which is under trial 

at the Mayo Clinic. Preliminary results in 9 patients 


indicate much more exact control of glycosuria than is 
possible with ordinary protamine zinc insulin. The N 
stands for ‘‘neutral,”’ P for Protamine, H for Hagedorn, 
who developed it, and 50 for the quantity (0.50 mg.) 
of protamine which goes into the preparation of 100 
units of this insulin. The new product has an interme- 
diate duration of action (about twelve hours), and con- 
tains no excess protamine, so that it can be mixed with 
plain insulin without any loss of the quick action of 
the plain insulin. Such mixtures can be made in the 
bottle, since NPH 50 is a stable crystalline preparation. 
(Proc. Staff Meet., Mayo Clin., 24:365 {July 6} 1949). 


Great minds in the same channel: Dr. Harry Arnold, 
Sr., has long incubated the idea of preventing venous 
thrombosis in the legs postoperatively by electrical 
stimulation of the calf muscles with a sinusoidal current. 
V. L. Tichy of Western Reserve reports (Surgery, 26: 
109 {July} 1949) that he has had exactly such a gadget 
on clinical trial since January, 1947. Sinusoidal stimu- 
lation produces a gradually increasing muscular con- 
traction with gradual release, instead of the abrupt con- 
tractions produced by galvanic and faradic stimulation; 
no shock is felt by the patient. Stimuli are given thirty 
times a minute for thirty minutes, followed by a half 
hour rest period, for 24 or 48 hours after operation. 
Tichy apologizes for reporting on only 1200 cases in 
which this treatment has been used, but his results are 
excellent: only six episodes of venous thrombosis, and 
no pulmonary emboli, which is much less than one per 
cent incidence of thrombo-embolic complications, in con- 
trast with the usual incidence of four to five per cent 
in most reported series. Judging from the number of 
ligations of the femoral veins and inferior vena cava 
being performed, post-operative thrombo-embolic com- 
plications are being diagnosed more often in Hawaii. 

Vitamin Bw is ineffective when given orally to patients 
with pernicious anemia, and so is extract of duodenal 
mucosa, but the two given together are just as effective 
as liver extract or Bi. parenterally. The new extract 
(from hog duodenum ) is effective in doses of less than 
one gram daily, when given with 5 micrograms of Bu. 
(Bethell, et al., Univ. Hosp. Bull., Ann Arbor, 15:49 
{July} 1949). Perhaps the liberation of P.A. patients 
from the necessity of frequent “pokes” is at hand! 

The simple anemia which accompanies chronic infec- 
tions has always proven entirely refractory to any treat- 
ment short of blood transfusions. Remarkable hemato- 
poietic effectiveness in such patients is reported for 
cobaltous chloride, in doses of 100 mg. three times daily. 
A rise in red count and hemoglobin occurred in patients 
with chronic pulmonary tuberculosis, osteomyelitis, 
rheumatoid arthritis, and even in a patient with Cooley's 
anemia. (Berk, L., et al, N. Eng. J. Med., 240:754 
{May 12} 1949). The frequent gastro-intestinal upsets 
caused by cobalt were reduced by the use of smaller 
doses (20 to 60 mgm. tid), without loss of erythropo- 
ietic effectiveness. (Robinson, J. C., et al., ibid, p. 749). 

C. A. DomZALskI, JR., M.D. 
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Mrs. ErHet Hitt, Librarian 


Miss KATHERINE NEWHALL, Assistant Librarian 
PHONE 65370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 


Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays and at 
noon on Territorial holidays 


RECENT ACQUISITIONS 


Dentistry 

Bernier, J. L. Atlas of dental and oral pathology. Ath 
ed. rev. ¢1948. (from Dental Society ) 

Blair, V. P. Essentials of oral surgery. 3rd ed. €1944. 
(from Dental Society ) 

Brenner, M. D. K. The story of dentistry. 2nd ed. 
c1946. (from Dental Society ) 

Burket, L. W. Oral medicine. ©1946. (from Dental 
society ) 

Carr, M. W. Dentistry. c1946. (from Dental Society ) 

Dwyer, H. S. Oral health. c1945. (from Dental So- 
ciety ) 

Miller, S. C. Oral diagnosis and treatment. 2nd ed. 
1946. (from Dental Society ) 

Miller, S.C. Texthook of peridontia. 2nd ed. €1943. 
(from Dental Society ) 

Noyes, F. B. Oral histology and embryology. 6th ed. 
rev. c1948. (from Dental Society ) 

Ryan, E. J. Psychobiologic foundations in dentistry 
1946. (from Dental Society ) 

Seldin, H. M. Practical anesthesia for dental and oral 
surgery. 3rd ed. rev. c1947. (from Dental Society ) 


Leprosy 
Impey, 8. P. A handbook on leprosy. 1896. (gift of 
Bishop Museum ) 
Lie, H. P. Internationale wissenschaftliche lepva- 
konferenz. v. 2 and v. 3. 1910. (gift of U. S. Pub- 
lic Health Service ) 


Materia Medica, Pharmacology, etc. 

Davison, F. R. Handbook of materia medica. toxicol- 
ogy and pharmacology. Ath ed. c1949. (gift of pub- 
lisher ) 

Gorss, Martin. The salicylates. €1948. (gift of pub- 
lisher ) 

Nursing 

Bartlett, H. M. Some aspects of social casework in a 
medical setting. ©1940. (from Nurses’ Association ) 

Cardwell, V. E. The cerebral palsied child and his 
care in the home. 1947. (from Nurses’ Association ) 
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Gipe, F. M. Ward administration and clinical teach- 
img. C1949. (gift of publisher ) 

Randall, Margaret. Ward administration. 1949. 
(from Nurses’ Association ) 


Ophthalmology 
James, R. R. Studies in the history of ophthalmology. 
1933. (gift of Dr. Ralph B. Cloward ) 
Scobee, R. G. A child's eyes. C1949. (gift of pub- 
lisher ) 


Miscellaneous 

Bunnell, Sterling. Surgery of the hand. 2nd ed. c1948. 
(gift of publisher ) 

Knowles, F. C. Diseases of the skin. Ath ed. rev. 
c1942. (gift of Dr. J. T. Wayson) 

Merrill, Vinita. Atlas of roentgenographic positions. 
2v. c1949. (gift of publisher ) 

Ustvedt, H. J. Pulmonary tuberculosis. 1942. (gift 
of T. B. Association ) 


Last month a gift of money was received from Dr. 
and Mrs. Edgar S. Childs for the purchase of books in 
the field of orthopedics in memory of Dr. R. Nelson 
Hatt. It seems a most appropriate way to remember 
him as these volumes will be a useful and permanent 
memorial bearing his name. 

An arrangement has been made with the Dental So- 
ciety to provide space in the Medical Library for a few 
of the most important dental books and journals which 
they secured as a gift from HSPA. Because we hoped 
that doctors and nurses would find some value in this 
material and also to encourage dentists by their use of 
the library to further develop a good dental collection, 
we agreed to display current issues of dental journals in 
the library. Back files will be turned over to the custo- 
dian of the embryo dental collection at present housed 
at Palama Clinic. 

A contribution of $50.00 has been received from Kua- 
kini Hospital to help defray the expense of library serv- 
ice extended to internes, resident physicians, student 
nurses and other members of their staff. 

For the past few years the Library Board of Gov- 
ernors has been attempting to awaken the hospitals to 
their financial responsibilities in regard to the Medical 
Library. Since the Library has been placed on a mem- 
bership basis, it seems only logical that a contribution 
should be forthcoming from some source to cover serv- 
ices to members of the above mentioned groups, who 
have never been required to pay a library fee. 

Last year St. Francis contributed $100.00 to the Li- 
brary Fund and it is hoped that along with Kuakini and 
other hospitals, these donations may be relied upon 
annually. 
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BOOK REVIEWS 


of the Hand. Sterling Bunnell, 
PP. Price $16.00. J. B. 
1949. 


M.D. Second Edition, 
Lippincott Company, Publishers, 


Bunnell’s first edition of Surgery of the Hand was the 
world’s master work on man’s other eye and combina- 
tion tool. The second edition is one world war and 
20,000 hands better. The basic work remains the same, 
the approaches to the many special problems of the in- 
jured hand have been multiplied. 

In this work Bunnell emphasizes the value of (1) 
active splinting as compared with immobilized splint- 
ing, and (2) occupational therapy with the will to work 
and accomplish is compared with what to the patient 
is senseless and tiresome physiotherapy. The work ac- 
complished is his report card. 

The work on the restoration of the intrinsic muscles 
of the hand has been much enlarged. 

Of special interest to the general practitioner who 
usually sees the injured hand primarily, is the section 
on special types of wounds—effect of vibrating tools, 
roller and mangle injuries, indelible pencil wounds and 
grease gun injuries. 

The section on special infections and congenital 
anomalies is of special value as a reference work. 


STEELE F. Stewart, M.D. 


4 Child's Eyes. Richard G. A., M.D., F.A.C.S. 109 

pp. Price $2.00. C. V. Mosby Co., . Louis, Mo., 1949. 

This small book is intended sciecilia for parents, but 
it treats so many pertinent problems that are present in 
ophthalmology that it is recommended reading for all 
pediatricians and general practitioners. It discusses the 
etfect of crossed eyes on the child's personality and an- 
swers many pertinent questions of parents. The prob- 
lem is discussed from the standpoint of physiology and 
it goes on to discuss the meaning of far- and near-sight- 
edness. Brief mention is made as to the role of inherited 
defects, birth injuries, and illnesses of childhood as 
causative factors of squint. 

There is an excellent chapter on the use of glasses in 
the treatment of crossed eyes and, finally, the treatment 
from the standpoint of eye exercises and surgery. 

This book is bound to aid the pediatrician and gen- 
eral practitioner in answering the many questions which 
parents expect the doctor to know. The author treats 
the subject in his usual clear, easily understandable 
manner. 


OGDEN D. PINKERTON, M.D. 
Surgical Clinics of North America. 


Surgery. Pp. 305-629. 
Co., Philadelphia, 1949. 


Abdominal 


New York Number. 
Ww . Saunders 


Price $15.00 a year. 


This volume of Surgical Clinics of North America 
presents 16 articles on abdominal surgery, including 
traumatic abdominal surgery, the majority of which are 
by surgeons of metropolitan New York. In addition, 
there are discussions of nine other surgical subjects con- 
cerned primarily with laboratory diagnosis, thoracic 
surgery and anatomy, and gynecological surgery. The 
material presented is interesting and is thoroughly but 


briefly discussed. There is very little material concern- 
ing the biliary tract and no paper directly concerned 
with gastric surgery. There is excellent coverage con- 
cerning the problems of anesthesia, chemotherapy and 
protein nutrition in patients with abdominal surgical 
conditions, 

The title, Symposium of Abdominal Surgery, is not 
quite as comprehensive as one might be led to believe, 
but it is instructive and well worth reading. 


Rosert G. JOHNSTON, M.D. 


How To Become A Doctor. By George R. Moon, A.B., M.A. 
131 pp. Price $2.00. Blakiston Company, Philadelphia, 1949. 
To the aspirant to the title “Doctor” this little volume 

is of great service. Written’ by the Examiner and Re- 
corder of the University of Illinois Colleges of Medi- 
cine, Dentistry, and Pharmacy, it is designed to answer 
the questions of that vast number of students interested 
in the health professions. As one might expect the 
major portion of the book deals with the Doctor of 
Medicine. It begins with advice regarding pre-medical 
education and the selection of an appropriate college, 
leads on to medical school selection, enlightens one con- 
cerning the submission of applications and even one’s 
conduct during interviews, comments upon the manner 
in which the committees on admission operate, offers 
advice relative to the personal conduct of the medical 
student, and concludes with an outline of the medical 
curriculum. Included is a complete listing of all ap- 
proved Class A medical schools together with pertinent 
information regarding location, founding, class size, ad- 
mission requirements, and tuition costs. 

The balance of the book deals with similar informa- 
tion—but in greatly abbreviated form — regarding den- 
tistry, pharmacy, veterinary medicine, osteopathy, op- 
tometry, and chirapody (all of which education pur- 
suits lead to the title of “Doctor” ). 

Mr. Moon has well written a concise little book but 
is inclined to overly glorify one or two of the lesser 
healing arts on the periphery of the scientific sphere. 
The sections on medicine are well done and should be 
especially valuable to the pre-medical student. 


Grover H. BATTren, M.D. 


Atlas of Roentgenographic Positions. By Venita Merrill. Two vol- 
umes, total 708 1500 Price $30.00 
per set. . Mosby Co., . Louis, Mo., 9. 

These two volumes on radiographic technique cover 
the entire field very minutely. It is undoubtedly the 
most complete text on this subject yet published. Every 
phase of diagnostic roentgenology is very carefully and 
thoroughly presented. The number of new and little 
known radiographic positions is great. The volumes 
should be of particular interest to physicians practicing 
orthopedics. For instance, there are twenty-two differ- 
ent positions illustrated in the text on the shoulder 
girdle. The accompanying illustrations are of excellent 
quality and a study of them is well worthwhile to the 
physician as well as the technician. The volumes are 
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very attractively bound and the material is all presented 
in a scientific, yet readily understood fashion. 

It is felt that the work is a very valuable contribution 
to X-ray and should be available to both technicians 
and physicians who are actively engaged in diagnostic 
roentgenology. 

Puitie S. ARTHUR, M.D. 


Pathology and Surgery of Thyroid Disease. By Joseph L. De- 
Courcy, M.D., and Cornelius B. DeCourcy, M.D. 476 pp. Price 
$10.00. Charles C. Thomas, Publisher, Springfield, Iil., 1949. 
This is a new book which represents the knowledge 

obtained over a period of years by the DeCourcy Clinic, 

in Cincinnati, in a field in which they have been unusu- 
ally proficient. 

The subjects of pathology and surgery of thyroid dis- 
ease are adequately presented in a very readable form 
and show a very orderly manner of handling the subject 
matter. A number of details from their experience are 
presented which seem somewhat new and different to 
this reviewer. Their method of postoperative care for 
exophthalmic goitre by giving thyroid extract seems to 
have merits according to their figures of low percentage 
of recurrence following surgery. In the field of path- 
ology they give their new views in regard to the eti- 
ology of thyroiditis which seem to be of considerable 
interest 

The authors quote at length from the literature of 
other masters of thyroid surgery including a number of 
large clinics throughout the mainland and on the con- 
tinent, so that the sum total is more than just a sum- 
mary of the DeCourcy Clinic experiences. 

The book is very well printed on high grade paper, 
with many line and colored illustrations, which add to 
its attractiveness 

This volume should be a welcome and a handsome 
addition to the library of any physician who is inter- 
ested in thyroid surgery. 


LAURENCE M. Wu, M.D. 
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The Compleat Pediatrician. By W. C. Davison, M.A., D.Sc., LL.D., 
M.D. Sixth Edition. 256 pp. Price $4.75. Duke University 
Press, Durham, N.C., 1949. 
Keeping pace with the rapid strides made by modern 

medicine, this sixth edition has literally been “brought 

up to date.’ No recent medical advancement of import 
has escaped the author. Maintaining its former popular 
concise form, he presents a wealth of information in 
highly accessible fashion. This book remains a “must” 
for the library of every physician who deals with infants 
and children. 

DuKeE CHo Cuoy, M.D. 


Operative Technic—General Surgery. Written by a distinguished 


American surgeons and edited by Warren H. Cole, 
Illustrated, 951 pp. Price $16.00. Appleton- 

Century-Crofts, Inc., New York, 1949. 

Dr. Cole has edited well a mass of valuable material 
contributed by thirty-four American surgeons of re- 
nown, and I believe this volume is destined to occupy 
an important place in the young surgeon's library. 

In my opinion the work is particularly commendable 
due to its treatment of “operative technic’ in the 
broader sense; that is, pure tissue manipulation from 
incision to dressings is supplemented by sound pre- and 
post-operative format along with a paragraph or two 
on the regional anatomy involved as well as a brief 
discussion of indications for the operative procedure. 
Each author discusses the particular operations with 
which he is thoroughly familiar, no attempts being 
made to present a compendium of all operative proced- 
ures devised for a given surgical disease. 

The book is only moderately well illustrated. For me, 
more diagrammatic illustrations would improve its use- 
fulness. This, however, is a relatively small criticism 
in comparison to the overall value of the book. I be- 
lieve the information contained will prove to be of con- 
siderable assistance to anyone interested in the art of 
surgery. 


V. C. Warte, M.D. 
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COUNTY SOCIETY REPORTS 


HAWAII COUNTY MEDICAL SOCIETY 


The 285th regular meeting of the Hawaii County 
Medical Society was held in the staff room of the Hilo 
Memorial Hospital on June 23, 1949. Members present 
were: Drs. Wm. N. Bergin, Leo Bernstein, M. H. 
Chang, L. R. Fernandez, Samuel M. Haraguchi, S. Ka- 
samoto, J. Matsumura, Robert M. Miyamoto, P. Oku- 
moto, Walter J. Seymour, George Y. Tomoguchi, and 
Francis Wong. Dr. George Tomoguchi called the meet- 
ing to order at 7:55 p.m. 


Doctors Seymour and Bernstein presented a report of 
the meeting of the House of Delegates of the Terri- 
torial Medical Association held in Honolulu on May 5, 
1949. 


Dr. Harold M. Johnson, dermatologist of Honolulu, 
addressed the society on “Common Skin Diseases,” 
illustrated with Kodachrome slides. His address was 
followed by a panel discussion. 

The meeting adjourned at 9:45 p.m. 


The 286th regular meeting of the Hawaii County 
Medical Society was held in the staff room of the Hilo 
Memorial Hospital on July 21, 1949. Members present 
were: Drs. S. R. Brown, M. H. Chang, M. L. _Chang, 
W. T. Chock, H. E. Crawford, D. S. Depp, S. Kasa- 
moto, T. Kutsunai, R. M. Miyamoto, S. Mizuire, P. 
Okumoto, A. Orenstein, C. L. Phillips, G. Y. Tomo- 
guchi, T. D. Woo, R. Yamanoha, and H. B. Yuen. 
Guests present were Mr. Patrick O'Connor of the Hilo 
V. A. office, Mr. John Lindner, administrator of Hilo 
eg Hospital, Dr. A. Wong of Maui, and Dr. 

W. J. Gaenge. 

The president, Dr. George Y. Tomoguchi, called the 
meeting to order at 7:45 p.m. The minutes of the pre- 
vious meeting were accepted as read and placed on file. 


A proposed resolution against compulsory health in- 
surance was read and discussed; it was moved by Dr. 
Phillips, seconded by Dr. Mizuire and unanimously car- 
ried that this Society draft such a resolution and for- 
ward it to the proper persons. The resolution is to read 
as follows: 


Whereas, the United States has the highest standards of 
health, of medical care, and of scientific medical facilities of 
any country in the world, as a result of our system of free 
enterprise, and 

WHEREAS, compulsory health insurance, wherever tried, has 
caused a decline in national health and deterioration of medical 
standards and facilities; an 


Wereas, wherever the government has assumed control of 
medical services, the result has been tremendous multiplica- 
tion of costs over original estimates, extreme tax burdens, and 
national deficits, and gradual extension of socialization into 
other activities of national life, now, therefore, 

Be Ir Resotvep, That the Hawaii County Medical Society 
does hereby go on record against any form of compulsory 
health insurance or any system of political medicine designed 
for national bureaucratic control; and 

Be Ir FurtHer Resorvep, That a copy of this resolution be 
forwarded to the President of the United States, to the Dele- 
gate to Congress from the Territory of Hawaii and that said 
Delegate be and is hereby ——s requested to make ——7 


effort within his power to prevent the enactment of any suc 
legislation. 


The matter of M.D. automobile emblems were dis- 
cussed and those desiring special emblems with “Ha- 
waii County Medical Society” engraved on them were 
requested to notify the secretary. The stickers issued by 
the AMA and opposing compulsory health insurance 
were discussed and the secretary was instructed to mail 
these to the individual members. 

Mr. Patrick O'Connor described briefly the set-up of 
the Veterans’ Administration office in Hilo and vet- 
erans’ hospitalization benefits. He then introduced Dr. 
M. T. Sax, chief medical director of the Veterans’ Ad- 
ministration Regional Office in Honolulu. Dr. Sax 
urged obtaining authorizations for all but acute emer- 
gencies and establishing an estimate of the cost of treat- 
ments to veteran patients; he stated this to be espe- 
cially important because of the limited funds available 
to the regional office and because of rising costs of hos- 
pitalization. The problem of chronic alcoholics among 
the veterans was discussed—as yet, this problem is un- 
solved. A panel discussion of veterans’ medical and 
hospitalization problems followed. 


A special dinner-meeting of the Hawaii County Med- 
ical Society was held at the Hilo Hotel on Friday eve- 
ning, August 12, 1949. The two speakers of the eve- 
ning were Miss Bell Greve, Director of the Cleveland 
Rehabilitation Center at Cleveland, Ohio, and Com- 
mander T. J. Canty, USN, Officer in Charge of the 
Amputation Center and Chief of Orthopedic Surgery, 
U. S. Naval Hospital at Mare Island, California. 

Members present were Drs. William N. Bergin, Leo 
Bernstein, Clarence L. Carter, M. L. Chang, W. T. 
Chock, Donald $. Depp, Samuel M. Haraguchi, S. Ka- 
samoto, T. Kutsunai, Robert M. Miyamoto, Junichi 
Matsumura, S. Mizuire, Pete Okumoto, Clyde L. Phil- 
lips, and Timothy D. Woo. Guests present were Mr. 
S. K. Smiddy, the local chairman of the National So- 
ciety of Crippled Children and Adults, Inc., Miss Ham- 
mers of the Tuberculosis Association of Hawaii, and 
Miss Hong of the Sight Conservation Bureau. 

The program began at 8:20 p.m. and both Miss Greve 
and Commander Canty spoke on some phase of the 
subject of Rehabilitation. Commander Canty illustrated 
by lantern slides the “Functional Full Length Leg 
Brace.” 


The 287th regular meeting of the Hawaii County 
Medical Society was held on August 18, 1949, in the 
staff room of the Hilo Memorial Hospital. Members 
present were: Drs. Bergin, Bernstein, M. H. Chang, 
Chock, Crawford, Depp, Haraguchi, Jenkin, Kasamoto, 
Loo, Matsumura, Miyamoto, Okumoto, Orenstein, Sey- 
mour, Tomoguchi, and Yuen. Mrs. Edith C. Bennett, 
executive secretary of the Hawaii Territorial Medical 
Association, was a guest. President Tomoguchi called 
the meeting to order at 7:45 p.m. 

Dr. Orenstein presented his Counselor's report in 
which he discussed some of the problems taken up in 
the two Council meetings held in May and June. 
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Dr. Crawford moved, Dr. Bernstein seconded, and it 
was unanimously voted upon that this Society elect a 
Disaster Council. The members voted for five persons, 
three from the Hilo area and two from the rural dis- 
tricts; those elected were Drs. Orenstein, Mizuire, and 
Crawford from the Hilo area and Drs. Carter and Sey- 
mour from the rural areas. The chairman of this Dis- 
aster Council will be chosen by its members. 

A letter from the Honolulu County Medical Society 
together with a completed fee schedule for the obstet- 
rical and gynecological procedures was read to the So- 
ciety. 

The regular business meeting ended at 8:30 p.m. and 
the remainder of the meeting was turned over to Dr. 
Howard Crawford, president of the Hawai Territorial 
Medical Association. He discussed with the member- 
ship some of the problems of the Territorial Society; 
he brought up to date the Public Service Committee, 
the recent referendum which caused a lot of pilikia; the 
recent defeat of President Truman's Reorganization Bill 
elevating Oscar Ewing to Cabinet status and the unlike- 
lihood of a Compulsory Health Insurance Bill going 
through Congress at the present time. In this respect, 
he stated that radio transcriptions both for and against 
compulsory health insurance are available and sug- 
gested that the Society find means of presenting them 
to the public. He discussed the matter of fee schedules 
and it was the consensus of most of the members pres- 
sent that this should be done by the Territorial Society 
and should not be delegated to each local society. Dr. 
Crawford spoke informally and, in general, requested 
the Society's opinion. 

Mrs. Bennett discussed the Annual Territorial Society 
meeting which will be held in Hilo on May 4-7, 1950. 
It is definite that Drs. Blalock and Paul White will be 
speakers at this meeting; she suggested that the presi- 
dent of this Society consider committees as soon as pos- 
sible to begin working on this meeting. The American 
Legion Clubhouse is being strongly considered as the 
site of this meeting 
Rosert M. Miyamoto, M.D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 


The regular monthly meeting was held July 8, 1949, 
at 7:30 p.m. in the Mabel Smyth Building. Dr. Arnold 
presided; about 78 guests and members were present. A 
special movie on “Hunting in Hawaii” taken by Dr. 
Clarence E. Fronk was shown. Dr. Samuel Allison gave 
a talk on acne entitled ‘Pimples and the Practitioner.” 
Dr. Carlo Scuderi, an orthopedic surgeon from Chicago 
vacationing in Hawaii, discussed “Backaches from an 
Orthopedic Standpoint.” 

The expenditure of $803.36 from the General Re- 
serve Fund to finance the 1949 postgraduate lectures 
was approved. 

Dr. Arnold announced that the Chamber of Com- 
merce has issued a special invitation to physicians to 
join their organization. Members were urged to give 
this their consideration on the ground that the Chamber 
and the physicians offer mutual benefits to one another. 


An amendment to the By-Laws providing $37.50 an- 
nual dues for service members was rejected by the mem- 
bership on the ground that the proposed dues were 
EXCESSIVE. 


HAWAIL MEDICAL JOURNAL 


Dr. Hartwell explained the program of the Public 
Service Committee of the Honolulu County Medical 
Society. He said that they plan to hold a series of pro- 
grams with representatives ot various business groups 
in order to get as many viewpoints as possible on what 
needs to be done to improve medical services. The fol- 
lowing resolution was read and approved by a unani- 
mous vote: 


Wuereas, the United States has the highest standards of 
health, of medical care, and of scientific medical facilities of 
any country in the world, all of which have been developed 
under our system of free enterprise; and 


WHEREAS, compulsory health insurance, wherever tried, has 
caused a decline in national health and deterioration of med- 
ical standards, facilities, and services; an 


WHEREAS, wherever any government has assumed control 
of medical services, the result has been tremendous multiplica- 
tion of costs over original estimates, extreme tax burdens and 
national deficits, and gradual extension of socialization into 
other activities of national life; an 


Whereas, there are ever increasing opportunities to obtain 
voluntary medical insurance, every effort should be made to 
encourage the public to obtain such insurance; now, therefore, 


Be It Resotven, That the Honolulu County Medical Society 
does hereby go on record as being unalterably opposed to any 
form of compulsory health or sickness insurance or any system 
of political medicine designed for national bureaucratic con- 
trol; and 


Be Ir_Furtwer Resotveo, That this resolution be forwarded 
to the President of the United States, and to the Delegate to 
Congress from the Territory of Hawaii and that said Delegate 
be and is hereby respectfully requested to make every effort 
within his power to prevent the enactment of any such legis- 
lation. 
Dr. F. J. Pinkerton reported on the A.M.A. Conven- 

tion and urged that the delegate and the alternate be 
sent to future meetings. He commended Dr. Hartwell 
and Mrs. Bolles on the help that they had given him 
at this meeting. 

The chairman of the Fee Schedule Committee, Dr. 
Rodney West, stated that his committee is gradually 
completing the fee schedule section by section and that 
these sections will be presented separately for approval 
as they are completed. 

Dr. Paul Wiig introduced Dr. M. Behrend, Professor 
of Surgery at Jefferson Hospital and former president 
of the Pennsylvania State Medical Society. 


The regular monthly meeting of the Society was held 
August 5 at 7:30 p.m. in the Mabel Smyth Auditorium. 
The vice-president, Dr. Samuel Yee, presided; about 70 
members and guests were present. 


Dr. John Upton, Chairman of the California Blood 
Bank Commission, was introduced by Dr. Homer Izumi. 


Dr. John Frazer discussed “Hearing Problems in 
Childhood”; Dr. B. K. Bagchi, Chief, Department of 
Electroencephalography, University of Michigan, dis- 
cussed “Electroencephalography for the General Practi- 
tioner”; and Dr. A. S. Hartwell reported on the scien- 
tific aspects of the A.M.A. convention. 

The following proposed amendment to the By-Laws 
was read: 


“Chapter I, Section 2b (1)—Honorary Member- 
ship: Distinguished members of the medical profes- 
sion who are not members of this Society may be 
elected to this status by vote of the Society and shall 
pay no dues or assessments. 

“Chapter I, Section 2b (2)—Associate Member- 
ship: Members in this Society who have retired from 
the practice of medicine; medical officers of the 
United States Army, Navy and Public Health Serv- 
ice assigned to duty on the Island of Oahu or in this 
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area; physicians employed by governmental agencies 
in Honolulu who are not licensed to practice in Ha- 
wail; internes or residents in hospitals on the Island 
of Oahu; and regular members of this Society in good 
standing whose residence in Hawaii is interrupted for 
one year or more, may upon application be elected 
by the Board of Governors to Associate Membership 
in the Honolulu County Medical Society and shall 
pay no dues or assessments except that they shall be 
required to pay $5.00 annually for the Hawa Mepb- 
ICAL JOURNAL and privileges of the Honolulu County 
Medical Library. Such membership shall be subject 
to renewal every twelve (12) months and shall expire 
in the same manner as regular membership in the 
event that it is not renewed, or upon termination of 
the circumstances qualifying the member for this 
status of membership. 

“Delete (3), (4), and (5). 

“Delete also Chapter VI, Section 2b and c.” 


Dr. Rodney West, Chairman of the Fee Schedule 
Committee, described the method being used to revise 
the now obsolete fee schedule of the Society. He ex- 
plained that the fees charged by all members of the 
Society in their offices were being used to establish fees 
for each item in the schedule and that the completed 
schedules are being submitted to about 25 doctors for 
suggestions and also being circulated to the other 
County Societies for their opinion. He explained that 
his committee was attempting to establish a fee sched- 
ule which would be representative of the fees charged 
for lower income groups, assuming 100% collections. 

It was moved and carried that drafts of each succes- 
sive portion of the fee schedule be submitted to all 
members before acceptance by the Society and that criti- 
cisms or suggestions be submitted in writing to the Fee 
Schedule Committee and not from the floor in the 
course of the meeting. It was then moved and carried 
that following this procedure the schedules be brought 
up for a first reading at the next monthly meeting and 
that they be brought up again for final passage at a sub- 
sequent meeting. 

A motion to accept the Obstetrical and Gynecological 
portion of the fee schedule except for General Office 
Procedures was seconded but was not carried. 

Dr. Withington made the point that a fixed fee sched- 
ule is a potentially dangerous thing to have, and Dr. 
West explained that this is not to be a fixed fee sched- 
ule but is to serve as a guide in formulating contractual 
arrangements with H.M.S.A. or insurance companies. 
A motion to approve the Obstetrical and Gynecological 
portion of the fee schedule on first reading was sec- 
onded and passed. It was then moved and passed that 
each division of the fee schedule be read twice and if 
approved on the second reading that it be used as a 
basis for negotiating with whatever institutions or or- 
ganizations are to employ it. 

It was pointed out that the Fee Schedule Committee 
had not been authorized to actually negotiate with the 
contracting agencies. It was pointed out by Dr. Pinker- 
ton that the present fee schedule should be called a 
contractual fee schedule in order to make it clear that 
it is to be used for forming specific contracts and that 
it is not to be a fee schedule to cover all forms of med- 
ical practice. Dr. West agreed that the committee would 
adopt this view. It was pointed out by Dr. Richert 
that the H.M.S.A. is basing its future plans on the pres- 
ent C-Schedule with the 10% increase and that if the 
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fees are to be changed they must be changed gradually 
and not by action of the Medical Society alone. 


JoHN W. Devereux, M.D. 
Secretary 


KAUAI COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Kauai County 
Medical Society was called to order by Dr. William 
Goodhue, in the absence of Dr. Masunaga, President, 
at the Wilcox Memorial Hospital on Wednesday, June 
8, 1949. 

Members present were: Drs. Bickell, Boyden, Chis- 
holm, Cockett, Fujii, Goodhue, Ishii, Wade, Wallis. 
Visitor: Dr. Steureman. 

A letter from Dr. Harry Arnold was read regarding 
the reciprocity of the Hawaii Medical Service Associa- 
tion with mainland voluntary medical plans. Purpose 
of this letter was to familiarize the representative going 
to the annual American Medical Service Association 
meeting of our desire so that he would know what ac- 
tion to take if this question was brought up at this 
meeting. Dr. Wade made a motion that we favor such 
a plan if it can be worked out; motion was seconded 
by Dr. Boyden and passed unanimously. 

Dr. Ishii, chairman of the Cancer Committee, read 
and discussed a letter and recommendations by the 
Cancer Committee of Maui. It was suggested that Dr. 
Ishii draw up such a group of plans for Kauai and sub- 
mit it at the next regular monthly meeting. In regards 
to Cancer program, Dr. Chisholm stated that his tech- 
nician, Mrs. Hardy, would probably be interested in go- 
ing off to the mainland to take a course in learning to 
stain and screen cytological smears. Dr. Cockett made 
a motion that Dr. Chisholm investigate the possibility 
of such a program with Mrs. Hardy and to report at 
the next meeting of the Society. Dr. Fujii seconded the 
motion and it was passed unanimously. 

Dr. Wade, delegate to the annual meeting of the 
House of Delegates, reported that the referendum which 
had recently been conducted regarding the $26 for the 
Public Relations fund had failed by a vote of 4—1. 
He also reported that Mrs. Bennett is the full-time 
secretary of the Territorial Medical Association and 
has no further connection with the Honolulu County 
Medical Society. Motion was made by Dr. Wallis and 
seconded by Dr. Chisholm that the Kauai County Med- 
ical Society write a letter to Dr. Pinkerton thanking 
him for his work in the Public Relations Committee and 
reassure him that our Society was behind his work 100 
per cent. This motion was passed unanimously. 

Funds for Dr. Lynn to conduct his program on Kauai: 
Sometime ago when Dr. Lynn came to the islands, the 
doctors all agreed that a fund should be collected by 
the county society to help with this program. It was 
suggested at this time that wherever possible to collect 
donations rather than fees in order to extend the limits 
of the program. Some of the doctors pointed out that 
they had set bills for their patients and it was also 
pointed out that some of the doctors probably had not 
cooperated with this program as much as they might 
have. It was pointed out by some of the doctors that 
one of the reasons that they were unable to collect the 
money was because some of the patients felt that since 
Dr. Lynn was hired by the territory and that they pay 
territorial tax, that they should not be required to con- 
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tribute to such a fund. No definite action was taken on 
this matter. It was referred to a later meeting of the 
Society. 


Sam R. Wa tts, M.D. 
Acting Secretary 


The regular meeting of the Kauai County Medical 
Society was held at the home of Dr. Wallis on July 13. 
Those present were Drs. Bieber, Boyden, Chisholm, 
Cockett, Fujii, Ishii, Mason, Brenneke, Wade, Wallis. 
Dr. Crawford, president of the Territorial Medical As- 
sociation, was also present. 


A discussion of the Cancer Society and its funds and 
program was held. The question of sending a techni- 
cian from Kauai was settled negatively. Dr. Ishii put 
forward a tentative program of plans for the Kauai 
Cancer Society. The proposals were discussed at length 
and it was finally moved and seconded that Dr. Ishii 
draw up another set of recommendations embodying 
the ideas set forth in the discussion. 

Dr. Wade notified the Society that he would have to 
resign his position as Delegate to the Territorial Med- 
ical Society as he had also been elected to the Council. 
The resignation was accepted and Dr. Boyden was 
named as Delegate. 

A letter from the Territorial Medical Society was 
read suggesting that the Society go on record against 
compulsory health insurance. It was moved and sec- 
onded that the secretary do so and forward a copy of 
the resolution to President Truman, Delegate Farring- 
ton, and the Territorial Medical Society. 

Following the business meeting Dr. Crawford dis- 
cussed various questions concerning the Territorial Med- 
ical Society. The failure of the assessment for the Pub- 
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lic Relations Fund was discussed along with the plans 
for the coming year in public relations. 


James R. Mason, M.D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


A special scientific meeting of the Maui County Med- 
ical Society was held at 8:15 P.M. on May 12, 1949, 
following a dinner at the Maui Grand Hotel. Members 
present were: Drs. Underwood, Cole, Sanders, Shimo- 
kawa, Fleming, St. Sure, Kanda, Tofukuji, Izumi, Jim, 
Ohata, Haywood, Tompkins, H. Kushi, Kashiwa, 
Wong, Rockett, Patterson, Burden, and McArthur. 
Guests were: Drs. George Pack of the Memorial Hospi- 
tal for Cancer in New York City, Dr. Lawrence Wiig of 
Honolulu, and Dr. Ferkany. 

It was moved by Dr. Burden and seconded by Dr. 
McArthur that Dr. Sanders be nominated to serve on 
the Board of the HMSA. Passed unanimously. 

Dr. George T. Pack discussed cancer and answered 
questions on various phases of that disease for the rest 
of the evening. 

A special scientific breakfast meeting was held at the 
Puunene Athletic Club at 8:30 A.M. on May 15, 1949. 
Members present: Drs. Underwood, Sanders, Rockett, 
St. Sure, Cole, Patterson, Ohata, Izumi, Jim, Kanda, 
Wong, Kashiwa, Shimokawa, McArthur and Fleming. 
Guest: Dr. Shirley of San Francisco, Calif. 

Dr. Shirley discussed and answered questions on 
problems of child psychology. 


Rosert F. Cote, M.D. 
Secretary 
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NOTES AND NEWS 


PERSONALS 


Dr. Epwarp W. Lum has opened his office at 483 S. 
Beretania St., Honolulu, for the practice of pediatrics, 
taking over the office formerly occupied by Dr. Ru- 
dolph Benz, who has retired. Dr. Lum is a native of 
Honolulu, who was graduated from the University of 
Hawaii and did graduate work in public health at the 
Yale University, following which he received his med- 
ical degree from the Temple University Medical School, 
in Philadelphia, in 1944. He interned at the Episcopal 
Hospital, in Philadelphia, and served in the Navy in 
1945 and was discharged in 1946 as a Lt. Senior Grade. 
He received his training in pediatrics at the Johns Hop- 
kins University, in Baltimore, where he was an assistant 
instructor in pediatrics for two years and an instructor 
in his third year. Dr. Lum is a Diplomate of the Na- 
tional Board of Medical Examiners and has completed 
the first part of the American Board of Pediatrics ex- 
amination. 

Dr. TERUO YOSHINA, of Honolulu, has resumed his 
practice of pediatrics following post-graduate study dur- 
ing the summer in New York and in Chicago. He also 
took a course in endocrinology, at the University of 
California Hospital, in San Francisco. 

Dr. Dorian Paskowi1tTz has been appointed the as- 
sistant chief of the Bureau of Venereal Disease Control, 
in the Territorial Board of Health. This position was 
formerly held by Dr. WALTER QUISENBERRY, who is 
now the chief of the Bureau of Venereal Disease and 
Cancer Control in the Board of Health. 

Dr. Ciirton C. RHEAD, of Honolulu, has been 
elected to associate membership in the American Psy- 
chiatric Association at its recent convention in Mon- 
treal, Canada. 

Dr. A. LESLIE VASCONCELLOS has returned from a 
mainland trip during which time he took post-graduate 
study at Cook County Hospital in Chicago, and other 
medical centers. 

Dr. Harry L. ARNOLD, JR., has been appointed a 
Contributing Editor of the International Journal of Lep- 
rosy. 

Dr. RicHaRD P. WANG has joined the staff of the 
Territorial Hospital, at Kaneohe, as physician psychi- 
atrist. He was formerly an instructor in psychiatry at 
Cornell University Medical School, in New York 
City. 

Christopher J. Hamre, former professor of zoology 
at the University of Hawau, has resigned from this 
post to become professor of anatomy at the University 
of North Dakota Medical School, in Grand Forks, 
North Dakota. Dr. Hamre has just completed one year 
of work as a research associate on the staff of the Mayo 
Foundation, Rochester, Minnesota, where he has been 
carrying out fundamental research in various problems, 
including a study on the effect of lack of Vitamin A in 
relation to the bile duct, which paper he presented at a 
recent meeting of the Honolulu Surgical Society. His 
wife, DR. ERNESTINE HAMRE, will move to North Da- 
kota also, giving up her practice of hematology in Ho- 


nolulu. THE JOURNAL wishes the Drs. Hamre much 
success in their new undertaking. 

Dr. THoMmaS BENNETT, of Honolulu, has returned 
from the mainland, during which time he successfully 
completed the examinations for certification by the 
American Board of Neurosurgery. He visited a number 
of neurosurgical clinics and attended the meeting of the 
Neurological and Neurosurgical Society of San Fran- 
cisco, California. 

Dr. AND Mrs. James W. Cuerry, of the Clinic of 
Honolulu, have announced the birth of their second 
daughter, Andrea Louise, born at The Queen’s Hospital 
on August 10, 1949. 

Dr. DANA RICHARDS, chief resident physician of the 
Kapiolani Maternity and Gynecological Hospital, was 
married on June 30, 1949, at St. Andrew’s Episcopal 
Church. His bride was Miss Rita Pochert, of Owosso, 
Michigan, who is a supervisor on Liholiho III at Queen's 
Hospital. She is the daughter of Dr. and Mrs. R. C. 
Pochert, of Michigan. 

Dr. R. D. Kepner has recently accepted an invitation 
to act as consultant in Hawaii for the Devereux Schools 
of Devon, Pa., and Santa Barbara, Calif., for children 
with emotional difficulties and certain educational prob- 
lems. 

Dr. JEN FONG Moo, who recently completed a resi- 
dency at the St. Francis Hospital, of Honolulu, has be- 
come associated in the practice of otolaryngology with 
Dr. L. Q. PANG of the Chock-Pang Clinic, Honolulu. 
Dr. Moo was graduated from the St. Johns University 
Medical School in Shanghai, following which he took 
two years of training in his specialty at the Peking 
Union Medical College. Following this he practiced 
otolaryngology in Shanghai in association with Dr. A. 
M. Dunlap, former professor of otolaryngology of Pek- 
ing Medical College. Dr. Moo has been a resident at 
the St. Francis Hospital for the past two years. 

Dr. GOONZO YAMASHITA, of Honolulu, has taken a 
prolonged leave of absence from his practice, during 
which time he is planning to complete his graduate 
training in pediatrics in the east, chiefly in Boston. He 
plans to be gone about two years. 

The Kapiolani Hospital of Honolulu announces the 
addition to its resident staff of DR. ARTHUR L. HARVEY, 
a native of Winnipeg, Manitoba, Canada. Dr. Harvey 
was graduated from Manitoba Medical College in 1946. 
He spent considerable time in the Royal Canadian Army 
Medical Corps prior to this. He served two years as a 
resident in the Victoria Hospital, Winnipeg, specializ- 
ing in obstetrics and gynecology. 

The St. Francis Hospital, of Honolulu, announces the 
addition to its resident staff of Dr. Francis Won, a 
graduate of Platten University in 1948. Dr. Won is a 
native of Honolulu; Dr. BERNARD BoIDE, a graduate 
of Nuevo Leon Medical School, in Monterrey, Mexico; 
and Dr. ROBERT BALLARD, JR., a graduate of George 
Washington University Medical School in 1948, and a 
native of Washington, D. C. 

The Children’s Hospital has a new chief resident in 
pediatrics, Dr. Lin T. CHUN. He is a native of Hilo, 
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Hawaii, and was graduated from the Jefferson Medical 
College in 1944. His internship was at the Lankenau 
Hospital, in Philadelphia, following which he served in 
the U. S. Army Medical Corps. 


Maui 


Following the addition of a new wing to the Puunene 
Hospital, operated by the H. C. & S. Co., Ltd., the Paia 
Hospital of the Maui Agriculture Co. has been closed 
and the staff has moved to the Puunene Hospital. Dr. 
FRANK ST. SURE, JR., is the chief of staff and his asso- 
ciates are Dr. WILLIAM B. PATTERSON, Dr. JOHN SAN- 
pERS, Dr. Eowarp B. UNDERWOOD, Dr. RoBert COLE, 
Dr. Guy S. Haywoop, Dr. ALFRED BURDEN and Dr. 
HAROLD KUSHI. 

Dr. AND Mrs. JOHN SANDERS of Paia have an- 
nounced the birth of their third child, Margaret Lawler, 
who was born April 23, 1949. 

Dr. A. J. BELAND is on leave from the Kula Sani- 
tarium, where he was on the staff, and is now at the 
Veterans Hospital, Louisville, Kentucky, completing a 
residency in surgery. 

Dr. EDMUND TOMPKINS, director of the Kula Sani- 
tarium, is spending three months on the mainland. 

Dr. AND Mrs. HAROLD KusuHi, of Wailuku, Maui, 
have announced the birth of their third daughter, Pa- 
tricia Ann, born August 2, 1949. 


Molokai 


Dr. Sau Kit WonG, of Honolulu, has recently moved 
his office to Kaunakakai, where he is practicing gen- 
eral medicine and surgery. Dr. Wong is a graduate of 
Jetferson Medical College, in Philadelphia, and interned 
at the Grasslands Hospital, in New York. He recently 
completed seven months’ residency in the St. Francis 
Hospital before going to Molokai to take up his prac- 
tice. 


Hawaii 


Drs. CLYDE PHILLIPS AND M. H. CHANG have been 
appointed government physicians for Hilo since the res- 
ignation of Dr. S. Kasamoto effective the first of July, 
1949. 

Dr. ARCHIE ORENSTEIN became a father-in-law on 
July 12 when he gave his daughter, Miss Georgianne, 
away in marriage to Mr. David Garst. 

Dr. WALTER Loo won second place in the Pro-Ama- 
teur Golf Tournament held on July 23-24 at the Hilo 
Country Club. 

Dr. J. MATSUMURA recently discontinued operation 
of his private hospital and now is on the staff of Hilo 
Memorial Hospital. 

Dr. PETE OKUMOTO is assisting Dr. Donald Depp of 
Olaa Hospital part-time since Dr. Cunningham left 
Olaa for Pahala Hospital where he replaced Dr. Slaten. 

NEWS 
Plantation Physicians 

Dr. William Patterson of Puunene, Maui, president 
of the Territorial Association of Plantation Physicians, 
cordially invites all the members of the Hawaii Terri- 
torial Medical Association to attend the annual meeting 
of T. A. P. P. November 17 to 20, 1949, at Puunene. 
Several outstanding visitors will take part in the pro- 
gram. Inspection of the new Puunene Hospital will also 
be made. Write to Dr. Patterson for accommodations if 
you expect to attend. 
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Honolulu Surgical Society 


At the August meeting of this Society the group was 
addressed by Dr. LesteR YEE, who spoke on surgical 
diseases of the chest with particular reference to pre- 
and post-operative care, and CHRISTOPHER J. HAMRE, 
who delivered an interesting address on the formation 
of dilated bile ducts in rats by a diet deficient in Vita- 
min A. Dr. JosepH E. Strope discussed many observa- 
tions from his recent trip to the mainland, where he vis- 
ited surgical clinics and the meeting of the American 
Surgical Association; Dr. THOMAS BENNETT described 
some interesting papers from a recent meeting of the 
Neurosurgical Society of San Francisco; Dr. ROGERS 
Lee Hitt spoke on general and specific observations 
from his recent trip to the mainland, during which 
time he visited twenty-four states. 


The Hawaii Council of the Pan-Pacific Surgical 
Association met on July 22, 1949. The report of the 
auditors, Cameron and Johnstone, employed to audit 
the account of the 1948 Congress, was unanimously 
accepted. Copies have been forwarded to the non- 
resident members of the Council. 

The Council directed that a summary report of 
the proceedings of the 1948 Congress be circulated 
in mimeographed form. The abstracts of papers 
presented are now in the process of being mimeo- 
graphed and copies will soon be forwarded to all 
who registered at the 1948 meeting. 

F. J. Hat rorp, Secretary 
Pan-Pacitic Surgical Association 


Dr. Leona Baumgartner New Associate Chief of 


Children’s Bureau 


Promising encouragement to communities in building 
better health services for their mothers and children, 
Dr. Leona Baumgartner took office on June 2 as Asso- 
ciate Chief of the Children’s Bureau, Federal Security 
Agency. Serving under Katharine F. Lenroot, Chief of 
the Children’s Bureau, Dr. Baumgartner will have spe- 
cial responsibility for the Bureau's health services. She 
will administer the Bureau's $18,500,000 in annual 
grants to the States to extend and improve maternal and 
child health services and services for crippled children. 


International College of Surgeons 


The International College of Surgeons, United States 
Chapter, will hold its fourteenth Annual Assembly and 
Convocation in Atlantic City, New Jersey, November 7, 
8, 9, 10, 11, 12, 1949, according to David B. Allman, 
M.D., Atlantic City, Chairman of the Assembly. 

The program will include scientific sessions on sub- 
jects in the fields of general surgery; eye, ear, nose and 
throat surgery; gynecology and obstetrics; urology; and 
orthopedic, thoracic, plastic and neurological surgery, as 
well as special surgical clinics held in Philadelphia hos- 
pitals on November 7. Doctors interested in surgery 


and its advancement are invited to attend, and can ob- 
tain a program upon request to Arnold S. Jackson, 
M.D., Secretary, Jackson Clinic, Madison 4, Wisconsin. 
For hotel reservations, contact E. D. Parrish, Haddon 
Hall, Atlantic City, New Jersey. 
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To increase 


sodium excretion 


“Thus it becomes apparent that Aminophyl- 
lin is a diuretic agent in that it can mobilize 
and excrete fluid and sodium even in the 
face of decreased intake.” 


—acts quickly and efficiently to eliminate 
edema fluids in congestive heart failure. G. D. 
Searle & Co., Chicago 80, Illinois. 


ORAL—PARENTERAL—RECTAL 
DOSAGE FORMS 


*Searle Aminophyllin « ins at least 
80% of anhydrous theophylline. 


EARLE 
RESEARCH IN THE SERVICE OF MEDICINE 


1. Brown, W. E., and Bradbury, J. T.: The Effectiveness of 
Various Diuretic Agents in Causing Sodium Excretion in Preg- 
nant Women, Am. J. Obst. & Gynec. 56:1 (July) 1948. 
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Tear-off tab, pulled out 

and down, releases outer 
metal cap, which is then 
easily removed. 


Metal identification disc 
lifted off, revealing inden- 
tations in rubber diaphragm 
which provide exclusive evi- 
dence that seal is unbroken 
since sterilization. 


The EXCLUSIVE VACOLITER 
TAMPER-PROOF CLOSURE is EASILY REMOVED 
for SOLUTION ADMINISTRATION 


Additional assurance of 
safety provided by the 
characteristic sound when 
protective vacuum is 
broken upon removal of 
diaphragm. 


After inverting bottle to 

moisten stopper holes, 
sterile administration set 
plugs easily and securely 
into pear-shaped outlet hole 
of the stopper., 
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to Bedside 


Above all, the solutions you use must be sterile. 
In Vacoliter containers, solution sterility has 
been protected successfully — and exclusively — 
since 1931 by the two-way sealing action of the 
stopper. (1) Laterally, elasticity of the rubber stop- 
per forces a pressure seal with the inner wall of 
the bottle neck. (2) Vertically, the inner aluminum 
seal clamps the stopper flange tightly against the 
top rim of the bottle neck, forcing the rubber 
into microscopic indentations that exist even in 
perfectly-moulded glass. 


To assure you that each Vacoliter solution reaches 
the bedside as safe foruse as when it left the labora- 
tory, the Baxter closure provides exclusive double 
evidence: (1) the twin indentations in the rubber‘ 
diaphragm, (2) the characteristic sound when the 
protective vacuum is finally broken, as the dia- 
phragm is lifted for administration of the solution. 
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HAWAII LEAGUE OF NURSING 
EDUCATION 


Report of the President 


Swift social, political and economic changes 
have created new demands on nursing. Nursing 
is a social profession; therefore, nurses must 
be given that type of preparation which will en- 
able them to meet the needs of society and adjust 
themselves to changing trends. 

We as nurse educators must set forth a new 
pattern of nursing education by providing a cur- 
riculum that will be in harmony with the newer 
aims and standards of general education and pro- 
duce community-minded nurses. In order to pre- 
pare this type of nurse in accordance with the new 
pattern, we, ourselves, need to change our atti- 
tudes toward nurses and nursing. It requires 
some deep thinking and planning together to 
work out the new objectives; the setting-up of a 
new structure of organization; the outlining of a 
program of study for the preparation of faculty 
members as well as providing a curriculum for 
nurses choosing either the practical, technical or 
professional career. 

The National League of Nursing Education has 
accepted this modern concept of nursing. One 
recent evidence is the change in eligibility for 
membership. The day has passed when only 
people directly connected with a school of nursing 
or those holding a position of a certain title com- 
prised the membership. Now, any person per- 
forming the function of teacher, supervisor, or 
administrator in any type of organization may 
become a member. In addition, many more lay 
members are listed in the ranks of the League. 

There are many other evidences of changes, 
as indicated by recent surveys, institutes, conven- 
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tions and professional literature, of which we 
are aware. Our job today is to consider how we 
as nursing leaders in Hawaii, regardless of the 
positions we hold, can take our place as an integ- 
ral unit of the National organization and do our 
part to make nursing one of the leading vocations 
and professions. As we are now leaving “the 
baby stage’” we have the advantage over older 
organizations in that we have developed our 
thinking along with the modern viewpoint. 

There has been, since our organization was 
started, marked progress and the committee re- 
ports will verify this statement. Our member- 
ship has increased; the new concept of nursing 
has been introduced through the Brown Report, 
Ginzberg Report and an Institute conducted by 
a Senior Officer of the United States Public Health 
Service. We realize that we have only skimmed 
the surface and now we are ready to burrow deep 
in between the shells. 

As I see it, and I am basing my statements on 
the current trends of the work of the National 
League and the present demands on nursing, the 
Hawaii organization has three major goals for 
which to work: First, to recruit every possible 
member in the entire Territory of Hawaii regard- 
less of how remote their location, and give each 
a specific job to do through a specific process of 
communication; second, to plan a program to 
keep each League member informed of the changes 
taking place in the whole field of nursing and the 
ways in which the problems are being met 
throughout the mainland; and third, to use all 
possible means and sources to get our schools of 
nursing on a collegiate or university level. If 
these three goals seem difficult to some of you, 
may I say that many states are envious of our 
fertile erounds and opportunities. The facilities, 
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location and organizational set-up we have here, 
to say nothing of the climate and the beauties of 
mature, are far superior to many of our sister 
organizations. Our national officers and Board of 
Directors are expecting us to be leaders, for only 
through good leadership will we have good fol- 
lowers. 

May I, as president of the Hawaii League of 
Nursing Education, suggest some groundwork 
plans which are secondary in assisting us to reach 
these three goals? 

1. Sell the Hawaii League of Nursing Education as a 
community organization to all closely related groups 
and to our community. This may be done through an 
active public relations committee working with radio, 
newspapers, business organizations, community clubs 
and Foundations. Enroll many lay members of all 
groups in the community. Seek the interest of the med- 
ical groups by asking them to work on curriculum com- 
mittees in setting up teaching programs in our schools 
of nursing. 

2. Encourage League members to write and see that 
the articles are published not only in the local but also 
national professional journals. 

3. Analyze the curriculum in all of our schools, re- 
evaluate it, include the practical nurse, the basic nurs- 
ing professional program and the graduate nurse and 
give special consideration to the following: 

a. Ways in which the care of the aged and the chron- 
ically ill may receive more emphasis. 

b. A set-up for using the community as a laboratory. 
If nurses are to serve the community, they must learn 
about the community in the community. 

c. Methods through which good nursing schools can 
be utilized to provide better care of patients and to en- 
large the student's concept of child care. 

d. Use of study conferences, discussion groups and 
staff education programs, consultation services and spe- 
cific courses to make up the deficiencies of our faculty 
so that it will be possible to produce the type of nurses 
needed to meet the new demands. For example, all the 
teachers should be well informed about the types of ex- 
aminations given to our students in the Territory so that 
they will be able to use methods and content that will 
enable the students to meet the requirements. 

e. Immediate planning on the ways and means of 
sending a large delegation to the Convention this com- 
ing Spring. There were three delegates at the Conven- 
tion in Cleveland in May 1949. There should be at least 
twelve delegates in California in 1950, or many more if 
possible. (There were two members of the League at 
the International Convention in Sweden this year. ) 

f. Planning of a tour to Hawaii following the bien- 
nial convention. Several mainland people have asked 
for this tour. Then too, it is not so far-fetched to think 
in terms of inviting the National Organization to meet 
here in the near future. 


There are many other things that I could point 
out but I would like to emphasize a last impor- 
tant step to take, which was emphasized at the 
Convention in Cleveland in May 1949. We as 
League members or as nurse educators are no 
longer just interested in nurses but in NURSING. 
This means that we are interested in (1) the 
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graduate nurse who is trying to find the position 
for which she is best qualified; (2) the young 
girl who desires and is qualified to enter the new 
type of integrated collegiate or university program; 
(3) the young girl interested in entering a school 
with the three year basic program; and (4) the 
girl or woman who has the spirit of nursing and 
is qualified for the practical nurse school. We 
salute them whatever vocation or profession they 
choose. We are prepared and should do every- 
thing possible to counsel properly. 

Now what does this imply? Simply this, if 
we are conscientious League members we are 
interested in every type of nursing in Hawaii and 
we will fall in line with the National group and 
set up a committee called “Careers for Nursing.” 
The committee should be headed by a neutral 
chairman with membership including graduate 
nurse education, public health, practical nurse, 
basic professional program, collegiate or univer- 
sity program, general education and community 
representation. It wil! be the function of this 
committee to obtain authentic information through 
various channels and disseminate it to all the 
islands and the community via a central head- 
quarters. Another of the functions will be the 
recruitment of nurses on a Territorial level. To 
prevent any misunderstanding may I emphasize 
that the League serves the entire community be- 
cause its membership comprises individuals in 
various types of nursing in the community and 
is thus not to be an individualized program. How- 
ever, any organization has the right to carry on 
its own program of recruitment and the “Careers 
for Nursing Committee’ will not interfere with 
that program. 

I urge each local President to recruit every 
eligible member in her organization to live up 
to the League and function as the education 
group in the local organization. The Hawaii 
League of Nursing Education is the official edu- 
cation committee of the Territorial Nurses’ Asso- 
ciation. Therefore let us carry that responsibility. 
The day is rapidly passing when nurses are labeled 
hospital nurses, public health nurses, school 
nurses, etc. We are living in a new era... “We 
are in the field of nursing.” 

Let us pledge ourselves to work together for 
nursing in such a way that we will make our 
parent organization continue to respect us as one 
of the most promising units of the National 
League of Nursing Education. 

Thanks to each and everyone for your coopera- 
tion and assistance during this past year. My 
very best wishes go to each one of you. 

ANNE M. FIsHer, President 
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REPORT OF THE BOARD FOR THE LICENSING OF NURSES 


Occupational Distribution of Professional Nurses, Territory of Hawaiti* 
Fiscal Year ended June 30, 1949 


NURSING NOT 
LOCATION HEALTH DUTY TIONAL INDUSTRIAL OFFICE SCHOOL EDUCATION OTHER WORKING TOTAL 
C&C Honolulu 60 120 385 30 89 18 27 25 291 1045 
Hawai 14 10 70 5 3 4 0 3 25 134 
Kauai 9 4 24 3 0 0 1 2 23 66 
Maui 10 2 a7 - 2 1 0 2 21 90 
Molokai 1 0 14 1 1 0 0 0 1 18 
Lana 0 0 2 1 0 0 0 0 2 5 
Out of Territory 314 
4 136 $42 as 95 23 28 32 363 1672 
* (Re-registration figures only, there being no record kept of occupations of nurses licensed by examination or reciprocity.) 


LOCATION INSTITUTIONAL OFFICE 


PRIVATE DUTY 
C&C Honolulu 277 4 102 
Hawa 125 1 12 
Kauai 42 1 4 
Maui 46 3 2 
Molokai 9 0 1 
Out of Territory 


Report of Registrations for the Fiscal Year 
ended June 30, 1949 


SUMMARY OF LICENSES GRANTED 


Professional Nurses 


1948 1949 

By examination $2 $2 
By reciprocity 380 26 
Total 1,904 1,991 

Practical Nurses 

By re-registration 424 736 
By examination 25 42 
By waiver . 413 234 
Total . 862 1,012 


MABEL SMYTH BUILDING BOARD 
OF MANAGEMENT 
Report of the Nursing Representatives 

Again it is time to give you a resume of the 
activities carried on in the Smyth Building for 
the past fiscal year. This has been a very busy 
year for our building and much has been accom- 
plished in the way of cleaning, refurbishing and 
redecorating. 

As was planned when our last report was made, 
extensive redecoration and refurnishing has been 
completed. A new rug has been laid in the Alice 
Yates Room, the furniture has all been re-up- 
holstered in the Alice Yates Room and the lanai, 
tables have been refinished and the tops fitted 
with glass, and new drapes have been placed in 
the lounge, Nurses’ Association offices and the 
Nursing Service Bureau. New fluorescent lighting 
fixtures have been installed for all offices in the 
building. 


Occupational Distribution of Practical Nurses, Territory of Hawaii* 
Fiscal Year ended June 30, 1949 


* (Re-registration hgures only, there being no record kept of occupations of those licensed by examination or waiver.) 


INDUSTRIAL 


DISPENSARY OTHER NOT WORKING TOTAL 
1 1 6 26 447 
5 0 1 5 149 
13 2 0 1 63 
3 3 0 3 60 
0 1 1 0 12 
5 


22 7 s 


Interior walls have been cleaned; the building 
has been termite treated and a contract has been 
let for future termite control. The exterior win- 
dow casings, fire escape and other metal parts 
have been rust-proofed and painted. 

Rentals for offices in the building have been 
raised, after a recent survey by an impartial per- 
son from Hawaiian Trust Company who recom- 
mended the proposed raises. 

The Board invites more participation and use 
of the building by member agencies and individ- 
uals of these agencies. 

Upon return of the Building Manager from 
leave, the position of Manager was made full 
time, as activities in the building require full time 
services. 

Nurses and doctors may give private parties 
in the building and other organizations may give 
luncheons, teas, etc., at the discretion of the Board 
and Building Manager. In addition to the other 
privileges, the auditorium, lounge and the Stella 
Lowry Room are rented frequently by commercial 
enterprises or related health and welfare agencies. 

Future plans for the building include installa- 
tion of new sound equipment in the auditorium, 
new carpet for the auditorium, complete set of 
new lamps for the Alice Yates Room and other 
repairs as needed. 

Still further in the future looms the need for 
enlargement of the Medical Library and more 
office space. Financing such a large project can- 
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not be attempted, however, unless funds and per- 
haps gifts make such expenditures possible. 

Following is a summary of First Floor activities 
during the year: 


PERSONS 
PRESENT 
Number of times auditorium used 286 35,393 
Number of committee meetings 260 2,579 
Number of lunches served 15 756 
Number of dinners served 1 13 
Number of refreshments, teas, 
cocktails, ete. 59 4,341 
Number of times Alice Yates 
Room used 21 910 
Total 642 43,992 


AGNES V. PETERSON, Chairman 
MYRTLE SCHATTENBURG 


NURSING SERVICE BUREAU 
Report for the Fiscal Year ended June 30, 1949 


Calls for Nurses 


PROFESSIONAL PRACTICAL 
Ca 
361 2 45 33 
349 77 22 12 
32 56 19 14 
275 ) 20 16 
504 ) 24 21 
335 0 38 28 
11 32 18 
327 74 30 21 
31 24 
38 414 25 19 
37 309 34 25 
246 37 
OTAl 4.1% 423 359 8 


MEMBERSHIP COMMITTEE REPORT 


Members of the Territorial Nurses’ Associa- 
tion membership committee for the past year were: 


Mildred Manty, Maui 

Roberta Lindberg, Hawaii (resigned ) 
Elizabeth Middleton, Kauai 

Aiko Yano, Kuakini Hospital 

Mildred Asato, Queen's Hospital 
Marjorie Namiki, St. Francis Hospital 
Frances Kupau, Children’s Hospital 
Anne Chang, Leahi Hospital 

Audrey Scales, Kapiolani Hospital (resigned ) 
Esther Higuchi, Private Duty 

Rose Sakakida, Office Nurse 

Emilia Centeio, Public Health 


Committee members on all islands were con- 
tacted by mail and methods of approaching mem- 
bers and materials used in promoting member- 
ship were discussed. A mimeographed pamphlet 
listing the four district associations and outlining 
some of the benefits gained from membership 
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in the Territorial association was used in recruit- 
ing new members and in encouraging renewals. 
Itsuko Tokumaru executed the drawings for the 
pamphlet. 

Since the dues were raised from $12 to $21 
in 1949, it was expected that the membership 
might drop. Our goal, therefore, was to main- 
tain the same membership as in 1948. The fol- 
lowing table shows our standing as of August 
15, 1949: 


NEW RE- 
1948 1949 FEWER MEMBERS NEWALS 
Honolulu 601 $02 99 100 402 
Maui 61 $4 7 6 48 
Kauai 43 43 11 32 
Hawai 63 26 6 57 
794 662 13 123 $39 


As of August 15, 50.30 of nurses living in 
the Territory and actively engaged in nursing 
were members of the Association, according to 
figures obtained from the Board for the Licensing 
of Nurses. At the end of the fiscal year, June 30, 
1949, there were 1677 nurses licensed and living 
in the Territory. Of this number, 363 were listed 
as not working. 

Kauai Association 

The membership rate on Kauai should not be 
compared with that of other districts since in- 
dividuals did not pay the increase in dues and 
this was a factor in the other districts. The Kauai 
Nurses’ Association has been active in raising 
money throughout the year and the treasury 
paid the dues increase for the entire membership. 

Maui Association 

Nurse employing agencies have been encourag- 
ing nurses to join the Association. Lanai and 
Molokai are part of the Maui district but close 
cooperation is difficult. It was suggested that the 
nurses on these islands attend one or two meet- 
ings a year on Maui. 

Hawaii Association 

The fact that the nurses on Hawaii are widely 
scattered makes it hard for the membership com- 
mittee to contact everyone. 


Honolulu Association 

The Territorial membership committee worked 
closely with the district association committee in 
order to avoid duplication. As in the past, mem- 
bership proved to be lowest in hospitals where 
there is a large transient group of nurses. The 
names of members who had not renewed were 
given to members for contact. Of 214 names, 
102 had left for the mainland, 24 could not be 
reached, 25 were inactive, 8 refused because they 
felt dues were too high. 
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We feel that a large membership committee 
representing all fields of nursing is essential for 
all district associations in order to make personal 
contacts. The committee feels optimistic for the 
future and believes that having an executive secre- 
tary who can demonstrate the worth of a counsel- 
ing and placement program for the Association 
will make more nurses see the worth of belonging 
to the Association. 


Dorotny H. Y. TONG, Chairman 


REPORT OF THE LIBRARY COMMITTEE, 
1948-49 
The Library Committee, comprised of Miss 


Sadie Ching, Miss Etta Hou, Miss Yoshiko Shi- . 


moda, Miss Anne Chang and Miss Virginia Null, 
has held three meetings since its last report to 
the Nurses’ Association. 

The Committee compiled a list of desirable 
and essential additions to the library amounting 
to approximately $140.00. This list was ap- 
proved in its entirety by the Board and the books 
are being purchased through the Margaret Jones 
Memorial Fund. 

An attempt has been made to set up a good 
directory of schools, including undergraduate and 
postgraduate. For this purpose 25 schools of 
nursing and ten departments of nursing educa- 
tion on the mainland have been requested to put 
Mabel Smyth Library on their regular mailing list. 

The Committee asked the Board for permission 
to select and review library books for the Terri- 
torial Bulletin. This has been arranged and all 
such books are being reviewed under the guid- 
ance of the Library Committee. 


VIRGINIA M. NuLL, Chairman 


REPORT OF THE MARGARET JONES 
MEMORIAL FUND COMMITTEE 


The Margaret Jones Memorial Fund was estab- 
lished in 1917 by the Nurses’ Association, which 
was then known as the Honolulu Nurses’ Club. 
The fund was named in memory of Miss Margaret 
Jones, a private duty nurse who lost her life in 
the submarining of the S.S. Lusitania in 1915. 
During her life Miss Jones was known “‘to help 
from time to time less fortunate nurses.” 

The early purpose of the fund was to provide 
hospital care and general relief for ‘‘needy nurses.” 
In 1937 the purpose was enlarged to include dona- 
tions and loans for educational purposes. Substan- 
tial additions have been made to the fund at 
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various times through bequests and other gifts. 
Only dividends from the investments may be 
expended. A revolving fund of $2000.00 is main- 
tained from which loans may be made. Increases 
to the fund above this sum are re-invested to 
increase the yearly income. 

Throughout the years many demands have been 
made on the fund, demonstrating its value to 
the Association. Any member of the Territorial 
Association is eligible to borrow from the fund 
and application blanks may be obtained from the 
Nurses’s Office in the Mabel Smyth Building. 

For the year 1948 gross income from dividends 
and interest was $1070.34; expenditures were 
$466.23, creating an increase of $604.11 in the 
fund. No loans were made during the year. (The 
complete financial statement is on file with the 
treasurer of the Association. ) 

During the first six months of 1949 one loan 
of $500 was made for educational purposes and 
has been repaid. At the end of June outstanding 
loans amount to $365. 

$1500.00 was invested in Government bonds 
early in 1949 and $1000.00 was paid on the 
$5000.00 pledged to the Medical Library Endow- 
ment Fund. To date $2000.00 has been paid. The 
fund has also provided approximately $130.00 
worth of new books and other materials for the 
nurses’ section of the Medical Library during 
1949. 


MARGARET MAKEKAU, Acting Chairman 


REPORT OF THE COMMITTEE ON 
COUNSELING AND PLACEMENT 


At the last annual meeting’ of the Nurses’ 
Association, Territory of Hawaii, the need for a 
committee representative of the various specialties 
in nursing, to serve in an advisory capacity to the 
executive secretary in matters pertaining to indi- 
vidual nurses, was recognized by the Board of 
Directors. Consequently, a committee known as 
the Counseling and Placement Committee was 
born. 

Great effort has been made to get representative 
membership on the committee. However, this 
has not always been possible and at present the 
committee is composed of representatives of the 
League of Nursing Education, hospital administra- 
tion, school nursing, private duty, and public 
health. We would like to have a representative 
from the general duty section, an office nurse, and 
an industrial nurse as well as representatives from 
any other groups which are part of the Territorial 
Association. 
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Activities to date have been primarily focused 
on the Nursing Service Bureau and the Physicians’ 
Exchange since the former Nursing Service Bu- 
reau committee was dissolved. 

There has been a change in the personnel in the 
Bureau and the committee recommended the use 
of non-nurses in these positions for several rea- 
sons, one of which is that the committee believes 
it would be economically more feasible. We be- 
lieve we could hire personnel with business train- 
ing and in addition to answering telephone, etc., 
they could take care of much of the office work. 
( The bookkeeping and some other functions have 
been transferred to the office of the Territorial 
Association.) This plan was heartily disapproved 
by the private duty section and at present we are 
still employing graduate nurses in the Bureau. 

Every attempt has been made to consider recom- 
mendations and suggestions of the various groups 
affected by Bureau policies. 

Policies for the personnel in the Bureau and 
also for the Private Duty members of the Bureau 
have been developed. These were worked out 
with representatives of the Private Duty Section. 
These policies will be reviewed at least on an 
annual basis and oftener if necessary. 

At the time of the writing of this report, the 
committee is working on the policies to cover the 
practical nurse group. 

Efficiency report forms have been made and 
each member of the Bureau staff, after permanent 
appointment, will be rated annually. This rating 
will be made after information from several 
sources has been accumulated. It will be discussed 
with the individual by the executive secretary or 
by a member of the Counseling and Placement 
committee. 

An attempt is being made to do annual evalua- 
tions on each professional and practical nurse 
on the Bureau. This we believe has at least two 
valuable functions: 


1. The individual nurse is informed of her ability as 
a nurse as seen by those for whom she works; 


> 


2. The Bureau can supply better nursing service to 
the community by knowing the relative potentialities of 
the nurse members. 


In doing this evaluation we expect to get infor- 
mation from at least one hospital, one or more 
doctors, other nurses, and other sources as may 
be indicated. Such information will reflect the 
over-all attitude of the nurse as well as her ability. 
We hope to enlarge our membership in all 
branches through good service to the individual 
members and to the community. 

Last, but not least, counseling on a limited basis 
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is now being carried on with some of the private 
duty nurses. This is being done on an individual 
and confidential basis. 


EsTHER M. STUBBLEFIELD, Chairman 


A COMMUNITY HEALTH SERVICE 
PAULINE KIFER, R.N.* 

Because The Queen's Hospital School of Nurs- 
ing recognized a need for the students to under- 
stand the patient in relation to the community, a 
new educational program was developed. We be- 
lieve that a student will give more intelligent 
nursing care if she does not think of the patient's 
present illness as an isolated event, but considers 


. It in relation to his past and the future he has to 


anticipate. Our aim ts to have the student realize 
that each person comes to the hospital with family 
and community relationships which are of vital 
importance in the formation of his attitudes and 
in the course of his recovery. 

Since it was no longer possible to give our stu- 
dents an observation period with the Public Health 
Department, a program was designed to present 
community relationships to the student by means 
of home visitations and field trips to local agencies 
dealing with health and social problems. The stu- 
dent's introduction to Public Health is given in 
a four-week assignment in the Outpatient Depart- 
ment. The clinics include every age group of men, 
women and children in all major branches of 
medicine and surgery. Here, the student sees 
ambulatory patients in need of medical supervision 
taking advantage of the Outpatient Department's 
diagnostic and treatment facilities. 

Two of the most valuable services of this De- 
partment are the Maternal Health Program and 
the Immunization Program for the prevention of 
communicable diseases. While assisting with these 
programs the student learns how to teach effec- 
tively and the value of teaching in the treatment 
of these patients. 

An important phase of the Outpatient service 
for students is their instruction concerning the 
correlation of the community health agencies, such 
as the Department of Public Welfare, the public 
schools, Salvation Army, Juvenile Court, and the 
Territorial Health Department. She is taught the 
functions of each of these agencies and how she 
may best make use of them to help her patients. 

After the Outpatient service, the student is 
assigned to eight weeks of Community Health 
Service during which she visits homes and social 
agencies. In setting up the program, it was felt 


* Community Health Instructor, 


The Queen's Hospital, Honolulu, 
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that in order to give each student a similar ex- 
perience, certain types of cases should be sought 
out for each student to visit in the home and care 
for in the hospital or the Outpatient Clinic. At 
least one patient in each of the following cate- 
gories is selected: 

Diabetes Obstetrical and infant care 

Hemiplegia Surgical Dressing 

Cancer 
Since the program is sponsored by the hospital, 
it serves all financial levels. Any patient from 
The Queen's Hospital or The Queen's Outpatient 
Clinic in the above categories may request com- 
munity health nursing service. 

The service may be requested by the attending 
physician or by the patient with the physician's 
approval. The nurse, at all times, works under 
the direction of the attending physician and is to 
report to him directly any important or unexpected 
changes in the condition of the patient. The re- 
quests for the service are received by the instruc- 
tor; and, if in her opinion home visits will be bene- 
ficial to both the patient and the student, arrange- 
ments are made for the student to care for the 
patient in the hospital several days before dis- 
charge and then to visit in the home after dis- 
charge from the hospital. 

In selecting patients for home visitation, we 
attempt to avoid those whose homes are already 
being visited by representatives of several agencies 
in order to avoid any conflict which might arise 
and thereby cause a breakdown of the rapport 
established by those organizations concerned. 

Students, while on this service, are assigned to 
a definite medical or surgical department of the 
hospital. Theoretically, a student spends her day 
in three different but related types of nursing. 
Part of her day is devoted to caring for patients 
in the hospital who will soon be going home and 
have been selected for that student to visit. The 
second part of her day is spent in the Outpatient 
Department helping in special clinics. The third 
part of her day is devoted to home visits. The 
ideal situation is for the student to care for the 
patient in the hospital, visit him in his home and 
meet him again in the Outpatient Clinic when he 
returns for follow-up care or treatment. If the 
student is able to see her patients in all three sit- 
uations, she should be impressed by the effect 
of the different environments upon the patient 
and the importance of considering each patient 
as an individual. 

The instructor, who has had advanced prepara- 
tion in Public Health Nursing, helps the student 
select suitable cases and spends a large part of 
her time in the district with her students to assist 
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them in evaluating the home situations, the pa- 
tients’ reactions, the teaching which has been ac- 
complished and the best approach in the homes to 
secure good rapport. 

The service given to patients by The Queen's 
student is similar to that given by a visiting nurse. 
The students give and demonstrate bedside care 
so that the family may be prepared to assume 
responsibility wherever possible. They improvise 
equipment as necessary and attempt to teach the 
family nursing as it pertains to that particular 
situation. For example, in the instruction of the 
diabetic, the student teaches the testing of urine 
with simple home equipment, the aseptic injec- 
tion of insulin, and regulation of the diet. The 
patient is taught how to keep records of his 
urine, insulin and diet even though in many cases, 
he may be unable to read or write. 

Teaching of the patient by giving bedside 
nursing care is stressed. A student learns to 
teach her patients through simple demonstrations 
which are repeated often enough to make certain 
the patient or his family understands. The student 
learns to make use of the many social agencies by 
referring those patients who need emotional guid- 
ance or financial help to the agency which will 
be able to give them assistance. 

The first home visit of each type is supervised 
by the instructor. When the instructor and student 
return to the hospital, the visit is evaluated and 
plans are made for the care of this patient. On 
succeeding visits, the student is permitted to carry 
through these plans. Supervision after the first 
visit is given whenever there seems to be a need 
for it. 

Records are kept on all cases and are available 
in the office of The Queen’s Outpatient Clinic. 
These records consist of reports of environment, 
family attitudes, observations, treatments, and 
medications ordered by the doctor. Summary 
sheets are kept daily and are evaluated at the end 
of each week to insure a varied experience. At 
the end of the service, the student studies the rec- 
ords to determine how successful she has been as 
a community nurse. Each student is asked to 
give her reaction to the program and to explain 
how she can apply the knowledge she has gathered 
to the nursing care she will give in the future. 

This program has been in effect for a little 
over one year and has proved most interesting 
from all angles. After the first few months of 
adjustment, the program has functioned smoothly. 
Definite contributions have been made in giving 
care and instruction to those needing it as well 
as in rounding out the educational experience of 
our students. We have been particularly interested 
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in the reaction of our students. Many have made 

an effort to follow their patients for long periods 

and seem honestly interested and sincerely con- 

cerned about the developments that have taken 
lace. 

Although the program is not without its faults, 
we believe it is successful in making students 
think of illness in terms of its cause and the effect 
it will have on the future lives of their patients. 


COMPULSORY HEALTH INSURANCE 


In response to frequent requests for statements 
of policy on compulsory health insurance, the 
American Nurses’ Association and the National 
Organization for Public Health Nursing have 
issued the following statement: 

“The American Nurses’ Association and the National 
Organization for Public Health Nursing are concerned 
with the maintenance and improvement of programs and 
facilities for public health services and complete med- 
ical care for all the people of the United States. They 
believe that: (1) the nursing profession exists primarily 
to serve the general public and is responsible for the 
provision of necessary nursing services to meet the needs 
of the public; (2) good nursing service is one essential 
of any effective health program and should be as readily 
available as the medical services; (3) governmental 
assistance is needed to make nursing services obtainable 
in all communities, rural and urban, and to people of 
all social and economic conditions, regardless of age, 
race, color and creed; (4) the nurse, as a private citi- 
zen, has the right and privilege of supporting or oppos- 
ing any medical care plan, whether voluntary or com- 
pulsory; (5) the nursing profession must accept the 
responsibility of providing the necessary nursing serv- 
ices in any medical care plan which is established and 
supported by the general public, or by any special group 
or groups within the public. Non-acceptance is sanc- 
tioned only when a plan does not contain safeguards to 
insure high quality of nursing service. 

“ANA and NOPHN, as organizations, do not sup- 
port or oppose legislation to establish compulsory 
health insurance. They do urge the expansion of health 
programs and medical services, including nursing serv- 
ice, to meet the needs of the public. They have spon- 
sored and supported the following principles regarding 
medical care plans: 

The expansion of medical care plans with all neces- 
sary nursing service, including nursing care in the 
home, should be encouraged. In addition to voluntary 
effort, gover I assistance is necessary for at- 
taining adequate distribution of health services. The 
consumer should decide what type or types of medical 
care plans, including insurance plans, should be en- 
couraged.” 


AMERICAN JOURNAL OF NURSING BOARD 
REPLIES TO THE QUESTION OF INCLUDING 
THE PUBLICATION IN THE COST OF DUES 


The following statement is based on (a) the results 
of the Journal's actual experience in including a reduced 
subscription rate with the dues of alumnae associations 
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which elected to do so at a time when such associations 
were integral units of the ANA; (b) the long experi- 
ence of the Journal's promotion consultant in the field 
of magazine promotion; (c) the business manager's ex- 
perience and knowledge of the problems involved in 
keeping the records of nurses’ subscriptions up to date. 

It is assumed that the question is based on the notion 
that (a) a very large number of subscriptions can be 
fulfilled at a markedly reduced cost and that the mem- 
bers of an association will accept this reduced cost as 
a part of the cost of memberships. Apparently it is 
also assumed that more members will produce a higher 
revenue for advertising This is entirely dependent on 
the quality of the publication. 

Magazines are assumed to have two sources of in- 
come: (a) Sale of subscriptions; (b) Sale of advertis- 
ing space. 

Official magazines which are provided for all mem- 
bers by allocating part of the dues to cover costs of the 
publication, generally speaking, are not considered de- 
sirable media by advertisers. ‘Forced circulation,” they 
believe, includes a very considerable percentage of un- 
read magazines which are therefore worthless to them. 
Paid circulation, especially when vouched for by the 
Audit Bureau of Circulation, represents the highest 
quality of circulation to the advertising fraternity. The 
income from advertising could not be counted upon to 
carry as high a percentage of costs as is now the case 
with, for example, the AJN. 

An official publication which is not provided with 
membership is, of course, required to accept the policies 
and to promote the program of the organization it rep- 
resents, but it must also satisfy its subscribers, else it 
would not have any. Tests of reader interest help to 
keep the editors on their toes by indicating the interests 
of the subscribers and the types of material they will, 
or will not, read. 

A productive promotion program requires the direc- 
tion at the national level of an experienced person 
skilled in the technics of promotion. Placing responsi- 
bility for promoting the sale of a publication in the 
hands of unskilled membership committees is futile. 
When undertaken by conscientious nurses it results in 
frustration. 

The experience of the AJN in dealing with paid sub- 
scriptions of nurses (noted for their nomadic habits) 
clearly indicates that, if most nurses should really want 
an official publication conforming to a somewhat stereo- 
typed pattern, the local units of the organization would 
have to assume far greater responsibility than has yet 
been the case, for maintaining thoroughly up-to-date 
membership lists and for very prompt forwarding of 
changes of address. 


HAWAII COUNTY NURSES’ ASSOCIATION 
News Notes 

WiIniIFRED GOLLEY, former supervisor of public 
health nurses on Hawaii, has been transferred to Hono- 
lulu. Mary JEAN MACDONAL is now supervisor. 

ANNETTE HAMMERSLAND succeeded WINIFRED GOL- 
LEY as President of the Nurses’ Association. 

Mary STANLEY has been named general chairman of 
a committee to conduct a rummage sale during August 
to raise money to send delegates to the Territorial Asso- 
ciation convention in September. 

ELIZABETH MIDDLETON and BarBaRA Davis from 
Kauai were recent visitors on the Big Island. 


| 
4 


SEPTEMBER-OCTOBER, 1949 


Moira WILSON has recently returned from San Fran- 
cisco for an indefinite stay. 


Rose Hees, recently transferred from Kapahulu 
Health Center in Honolulu, is now assistant supervisor 
of Public Health Nurses. 


Mary ALLAN of Pepeekeo left in July to join her 
husband in Aberdeen, Scotland. 


DorotHy MuraKAMi and Laura GiBu, who recently 
received Public Health Nursing Certificates from the 
University of Hawaii, have joined the staff of the local 
Health Department. 


RuTH Sakal, public health nurse in the Kohala dis- 
trict for the past twenty years, retired on August 1. She 
was honored at a buffet supper given by the Depart- 
ment of Health staff. 


GLADYS PRINGLE, former public health nurse in Kona, 
has returned to the University of Hawaii for further 
study. 


SIGNE CARLSON was married to Harold Luscomb on 
August 6 in Hilo. 
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MutTsuE ToMONAGA and K1YOKO TANAKA are new 
members of the Hilo Memorial Hospital staff. Both are 
graduates of The Queen’s Hospital School of Nursing. 

Fumiyo Esisuzaki recently became Mrs. Yamanaka. 

Mr. AND Mrs. JOHN HARBOTTLE (BETTY) have 
moved into their new home in Keaukaha. 

LENORE Mort, formerly of Kona and a recent grad- 
uate of the University of Oregon Public Health Nurs- 
ing School, is now public health nurse in Kohala. 

Mrs. FRED KOEHNEN, JR., the former CAROLYN 
Owens, has returned from California where she was 
married in May. 

SHIGEKO IzUMO was recently married to Sebastian 
Chang. They are making their home in Hilo. 

Lucy PAcKarD returned in July from a visit to the 
west coast. 

Mrs. ELEANOR PARK Moore became the mother of a 
daughter in June. 

MARTHA SHINODA, a recent graduate of Western Re- 
serve University, Cleveland, Ohio, has joined the staff 
of Public Health Nurses in Hilo. 
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Your local pharmacy 
stocks Neo-Antergan Maleate 
in 25 mg. and 50 mg. tablets, 

supplied in packages of 100 and 1,000. 


IN HAY FEVER 


HIGH 
Antihistaminic 
Potency 


HIGH 
Index of Safety 


Hien antihistaminic potency, com- 
bined with a high index of safety and a 
relatively low incidence of side effects, 
recommend Neo-Antergan* for prompt, 
safe, symptomatic relief in hay fever 
and other allergic manifestations. 

In a recent clinical study! in which 
several leading antihistaminic com- 
pounds were employed, Neo-Antergan 
was found to have little or no sedative 
effect in the majority of patients, and 
became the favorite medication of am- 
bulatory patients who were treated with 
more than one antihistaminic agent. 
*Neo-Antergan is the registered trade-mark of 
Merck & Co., Inc. for its brand of pyranisamine. 


1. Brewster, J. M., U.S. Naval Med. Bull. 49: 1-11, 
January-February 1949. 


MALEATE 
(Brand of Pyranisamine Maleate) 


maleate) 


COUNCIL § 


_ 


MERCK & CoO., Inc. Manufacturing Chemis RAHWAY, N. Jd. 


» ACCEPTED 
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Kahunalapaau 


_ Physician 
of ancient 
Hawaii 


100 years have passed since this \ 


business was founded. Modern 


medicine, hospitals, and pharmacies 
have replaced the native doctors and | 


the superstitions of olden days. 


As wholesale distributors for many of the 


leading pharmaceutical manufacturers, we 


shall constantly strive to serve the 


profession in building a healthier, happier Hawaii. 


DRUG DEPARTMENT American Factors, Ltd. 


Exclusive Agents for ... Wyeth, Inc. * Lederle Laboratories, Div. * Hoffmann-La Roche, Inc. * Organon, Inc. ¢ 
Mallinckrodt Chemical Works * Davol Rubber Co. . . . Also we are distributors for . . . Abbott Laboratories © Becton- 
Dickinson ¢ Johnson & Johnson * Winthrop Stearns ¢ Ethicon Suture Laboratories . . . other lines of prescription items. 
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Which would you prescribe 
for Infant Feeding? 


NATURALLY, you'd choose a name you 
know...one worthy of your confidence. 


AND CARNATION protects your recom- 
mendation with the most scrupulous 
standards of safety, uniformity and 
nutritional value. 

EVERY DROP of Carnation Milk is 
processed with “prescription accuracy” 
—in Carnation’s own plants under 
Carnation’s own continuous supervi- 
sion. That is why you can have com- 
plete confidence in Carnation. It is 


Carnation Evaporated Milk 


an especially suitable milk for infant 
feeding and for bland and special diets. 


evaporated, homogenized, enriched in 

vitamin D, and sterilized, under the 

most rigid controls. Constant tests and 

vigilant inspection are your guarantee 

that every can bearing the name Car- 
nation meets the highest requirements 

of the medical profession. 


NO WONDER 8 out of 10 mothers 
who use a Carnation formula say, “My 
doctor recommended it!” It’s the milk 
you can confidently prescribe by name 
—day in and year out. 


The Milk Every Doctor Knows 
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STRENGTH 
and 
FLEXIBILITY 


Strength and flexibility 
are important ina “healthfighter’s 
gauntlet” too. Seamless Standard 
Surgeons’ Gloves are carefully 
molded to the hand—to slip on 
easily and fit smoothly... Do not 
cramp the hand, not even after 
repeated sterilizations. While 
these gloves are extremely thin— 
even at fingertips—they are of 
extraordinary strength and dura- 
bility. 


Finest Quality Since 1877 


EXPORT DEPARTMENT “amie 
THE SEAMLESS RUBEER COMPANY 
N USA 


NEW HAVEN 3 N 


DISTRIBUTORS 
THEO. H. DAVIES & CO., LTD. 


Annual 
physical 
checkups 
are 
advocated 
by men 

of the 
Medical 
Profession 


Insurance 


programs, 
too, 


require 
periodic 
reviews 


Designing and 
prescribing insurance 
programs for pro- 
fessional men is a 


specialty at the 
INSURANCE CO. 


HOME HAWAILLTD. 


King Street, Between Fort and Bishop 


THE PURPOSE OF ALL FORMS 
OF INSURANCE IS SECURITY 
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Untreated menopause. Epithelial 
cells are relativel ee large nuclei 1 
predomi eria, | y 
free-floating nuclei and other debris 
cloud the smear picture. 


Smears showing 

progressive im- 

provement dur- 
ing estrogen treatment. The - 
ture is beginning to clear. The 
cells are enlarging and becoming 
more discrete. 


Smear showing effects of 
full estrogen replacement. 
of leukocytes’ Indlesting resto. 
ng 
ration of a normal vaginal epi- 
thelium. 


C0 N E STR 0 N° For action with little or no side action in control of menopause and 
certain other ovarian disorders. 
7g : CONESTRON, a complex of estrone, estradiol, equilin, equilenin and 
— hippulin in the physiological conjugate obtained from the pregnant 
mare, supplies estrogens from natural sources, in the original, orally 
active form. 


Conestron therapy produces a sense of well-being and is almost 
completely devoid of side reactions. Given in small, frequent, oral doses, 
Conestron permits a more uniform rate of absorption and maintains an 
effective level of blood estrogens. 
EQUINE, Tablets of 0.625 and 1.25 mg., expressed as estrone sulfate. Bottles 
ee of 100 and 1000. 


WYETH INCORPORATED, PHILADELPHIA 3, PA. 
Distributors 


AMERICAN FACTORS, LIMITED 
P. O. Box 3230 Honolulu 1, Hawaii 
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DIGILANID ... LANATOSIDES A, B and C 


(COUNCIL-ACCEPTED) 


RELIABLE ORAL DIGITALIS THERAPY 


Digilanid contains the complex glycosides of digitalis lanata in chemically 
pure form, assuring maximum efficiency for maintenance and whenever 
oral digitalis therapy is indicated. Uniform in potency, stable, well 
tolerated and adequately absorbed. 


SUPPLIED -- Tablets, Ampuls, Suppositories and Liquid 


Samples and Bibliography on Request 


SANDOZ PHARMACEUTICALS 


West Coast Office 
450 Sutter Street, San Francisco 8, Calif. 


THE PORTABLE CARDIOTRON 


First successful Direct Writing Electrocardiograph. 


Offers everything in a modern, instantaneous 
electronic cardiographic machine. 


Full A.C. operation. No batteries required. 

Instantaneous standard, permanently visible 
recordings. 

Graph paper unaffected by ordinary heat 
and light, gives graphs of the finest ob- 
tainable resolution, employing the EPL 
heated, jewelled point, without ink or 
wax. 

Fifteen leads may be taken without recon- 
necting electrodes. They include the 
standard connections, vector, unipolar 


limb and augmented unipolar limb leads. 

Instantaneous, automatic compensation. Fif- 
teen leads can be taken in less than one 
minute. 

Standardization in leads with patient con- 
nected. 

Automatic Time Marks while record is 
made. 

Weighs only 29 pounds complete with all 
accessories. 

Simple, easy and economical to operate. 


PRICE $660.00 plus freight 


Manufactured by 


Electro-Physical Laboratories, Inc. 
298 Dyckman St., New York City 


LEWBEL LABORATORIES 
Telephone 88185 


Demonstration and Service 


GEOFFREY H. LLOYD, Hawaiian Representative 


P. O. Box 326, Waialua, Oahu 


Telephone 3 White 702 
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if she is one 


e 
of your patients eee The farm housewife whose work is truly never done may 


find that the distressing symptoms of the climacteric make 
the smallest chore an arduous project. She depends on 
your help to resume normal efficiency in the performance of 
her daily tasks as well as to maintain a positive outlook during 
this trying period. 
“Premarin” offers a solution. Many thousand physicians prescribe 
this naturally-occurring, oral estrogen because... 
1. Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 


3. The sense of well-being so frequently imparted tends to quickly restore 
the patient's confidence and normal efficiency. 


4. This ‘Plus’ (the sense of well-being enjoyed by the patient) is conducive to 
a highly satisfactory patient-doctor relationship. 


5. Four potencies permit flexibility of dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 
mg. tablets; also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 


ee 99 
While sodium estrone sulfate is the principal estrogen —_ 
in “Premarin,” other equine estrogens...estradiol, oa Q 
equilin, equilenin, hippulin...are probably also pres- 
ent in varying amounts as water-soluble conjugates. ® % : é 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
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These men are 
SPECIALISTS 
in travel 


The years of study, research, and experience in his MR. LOU! 
field are the requisites of a specialist—whether in 
medicine, the sciences or industry, and they qualify 
him to give you expert advice. Today, the com- 
plexities of modern travel are such that a specialist 
in that field is consulted when travel is necessary. 
These men have the experience and background in the field of travel that will save you time, 
money, and inconvenience. So whether your planned trip is to a neighboring island or around 


MR. MacGREGOR 


the world—be sure to consult an expert! 


W aiki 


AN INTE 


This service offered at no extra cost... 
Main office 44 South King—phone 59517 


In Honolulu: 44 South King at Bethel—phone 67558 


On Hawaii: 50 Waianuenue Ave., Hilo—phone 42313 


ki—Outrieger Arcade—phone 93355 


RNATIONAL 
Travel Service 


In Waikiki: Outrigger Arcade—phone 93355 


On Maui: Maui Realty Bldg.—phone 6915 
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Now, in One Food — All the 
Nutrition that Babies Need! 


A Food With All the Nutrition Needed 
. « « Biolac is modified milk scientifically ad- 
justed to provide in one infant food the nutri- 
tional and digestional advantages of breast milk. 
Biolac furnishes the essential food components, 
correctly balanced for a healthy and normal 
development. 


1. Biolac contains concentrated pro- 
teins. Biolac assures the increase in protein 
required during infancy, because it compen- 
sates for the biological deficiencies of cow's 
milk. It provides higher protein concentra- 
tions than breast milk. 


Biolac contains fat in adequate 
amounts. The fat content of Biolac has 
been so adjusted that it agrees with the in- 
fant. The fat globules are homogenized in 
order to satisfy nutritional requirements 
without exceeding the capacity of the 
infant's digestive system. 


Biolac contains additional lactose. To 
increase the carbohydrate content, additional 
lactose (the natural sugar of breast milk) 
has been added. Lactose aids the infant to 


4. Biolac is vitamin and iron enriched. 


Vitamins A, B;, D and iron have been 
added in quantities that equal or surpass 
the established requirements. Biolac contains 
vitamin Be, calcium and phosphorus in 
quantities sufficient for the infant's needs. 
Vitamin C must be introduced in accordance 
with the infant’s development. 


Biolac is easy to prescribe. Because 
Biolac contains added iron, vitamins and 
carbohydrate, because it is adjusted to satisfy 
the nutritional and digestional requirements 
of the infant. Adding vitamin C in due 
course, Biolac provides all the essential ele- 
ments for assuring a balanced diet that meets 
with established requirements. 


Biolac is easy to prepare. Mix Biolac 
with cool, boiled water—that's all! A com- 
plete formula for the whole day is prepared 
quickly and easily, without complicated meas- 
urements. Mixing it carefully, the prescribed 
formula will be the same, day after day, 
without variations that might cause upsets. 


THE BORDEN COMPANY 
350 Madison Avenue, New York City 


develop a normal digestive system, and fa-  Biolae is fine, modified cow’s milk. Mix it with 
vorably irfluences the correct utilization of pure water and you will obtain a balanced 
calcium, infant feeding. 
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An Old 
Auwter 
NarsingNepple 


by a reference to 
Mead Johnson Collection of Ancient Nurs- 
ing Bottles,’ a medical friend sent in to us 
asa loan the interesting pewter nipple shown 
above. The nipple had been given to the 
physician by an elderly patient who had 
used it as a child in the 1840's. It had also 
been used by her mother, her grandmother, 


and other members of her family. 


In the eighteenth century, feeding bottles 
too, were made of pewter, which is an alloy 
of about 80 per cent tin, with copper and 
lead or antimony. In the wealthier homes, 
feeding bottles and nipples were made of a 
special kind of pewter called Britannia 
metal, which contained tin, antimony and 
copper, and sometimes zinc. It was more 
easily fashioned on the lathe and could be 


nickel-plated or silver-plated. Those were 


of 
Memory 


but Not Sanitary 


the days before bacteriology, and when one 
examines the long, narrow, inaccessible 
channel in this pewter nipple through which 
the infant sucked his feeding, and sees that 
the channel could not possibly be kept clean, 
one wonders that the infant mortality rate of 


those presanitation days was not even higher. 


Nowadays, babies’ bottles and nipples are 
easily cleansed and sterilized. Certified cow's 
milk contains a permitted maximum of only 
10,000 bacteria per cubic centimeter. Dextri- 
Maltose,* the carbohydrate of choice of so 
many physicians, is practically sterile. Rigid 
control methods at the dairy and in the 
Mead Johnson Manufacturing Department, 
and care in the home combine to give modern 
babies sanitary protection not enjoyed by 
those babies that were fed through pewter 


nipples of sainted memory. 


Sl a wgnifecant to reflect that it was through the efforts of 
physicians that safe, pure milk and sanitary dairy control came to be 


standardized and practised, and that Dextri-Maltose* came into exist- 
ence in response to the widespread demand of physicians for a car- 


bohydrate that would give superior results in infant feeding. 


~ 
MEADS 
*"Dextri-Maltose™’ is the registered trademark of Mead Johnson & Company for 
its refined carbohydrates produced by enzymic action of barley malt on corn flour. 


MEAD JOHNSON & CO., EVANSVILLE, IND., U.S.A. 
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